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WHITE SWELLING OF THE KNEE JOINT. 


Paper read before the A. O. A. at Denver by F. P. Youne, M.D., D.O., Professor of Surgery 
in the American School of Osteopathy, Kirksville, Mo. 


While tuberculosis of the lungs and other organs was recognized at a very 
early period, a proper conception of joint tuberculosis is of comparatively 
recent years. The writings of Hippocrates in the fourth century B. C. gives 
a clear conception of tuberculosis. . 

Later the disease was written about by Aristotle, Dioscorides and Celsus, 
while from the excellence of his description, the clinical picture given by 
Aretaeus has remained classical even to this day. Through the succeeding 
fifteen hundred years little, if anything, new was added to the knowledge 
of this dread disease. Wiseman (London) in 1676 in a surgical treatise first 
used the term Tumor Albus or White Swelling. He maintained the disease 
was the result of scrofula. 

Sir Benj. Bell in 1779 wrote a treatise on the Theory and Managemert 
of Ulcers, and a dissertation on White Swelling of Joints. He held the 
cause to be trauma, scrofula and rheumatism. But it remained for the 
genius Laennee to demonstrate the unicity of the tubercular process in the 
various parts of the body and in its various products, as in granulations, 
fibrosis, tubercles, caseous nodules, ete. 

Many others wrote on the subject following Laennec, as Michet, Nelaton, 
S. Cooper, Benj. Brodie, Rust, Bonnet and others. 

Rokitansky in 1844 demonstrated the identity of the tubercular process 
in synovial membranes and in the lung. Virchow and later Volkman 
pointed out that certain joint affections were the result of miliary tubereu- 
losis. Villemin in 1869 proved the infectiousness of tuberculosis by inocu- 
lation. These observations were corroborated by Koster, and many other 
investigators. 

We may then conclude that the fact was established that strumous diseases 
of bones and joints were tubercular prior to the discovery of the bacillus 
by Robert Koch in 1882. How Koch proved that all tubercular lesions 
were the result of the development within the tissues of the tubercle bacillus 
is a matter of history with which all physicians should be familiar. 

Mueller and Cheyne demonstrated experimentally that joint tuberculosi: 
could be caused by injecting tubercular material or a pure culture of the 
bacillus either into the joint or into the blood stream leading to the joint. 
‘Therefore we will conclude that certain lesions of joints must be regarded 
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as tubercular in their nature and tendency and their microbic origin con- 
sidered an established fact. 

For a proper conception of this disease it is most essential to understand 
the pathology of tubercle. The limits of this paper will not permit of a 
thorough discussion of the pathology; only the essential features can be 
stated. The fate of a tubercle bacillus which enters the human organism is, 
that it is either destroyed by the phagocytic action of certain of the meso- 
dermic cells, or, surviving these attacks, it finds lodgement, gaining a fovt- 
hold, eventually multiplying and exciting pathological changes within the 
tissues. It is important to note the conditions necessary for this infection 
to occur. It is now generally held by pathologists that some one or all of the 
following conditions must be present in any case of infection: 

1. A diminished resistance of the tissues. 

2. An avenue of entrance for the germs. 

3. The germs must be present in sufficient (usually very large) num- 
bers. 

Now in the case of tubercle the first of these conditions, “a diminished 
resistance of the tissues,” is of the greatest importance since it is always 
present. It is brought about by certain inherited conditions and by the 
presence of certain osteopathic lesions affecting the nutrition of a certain 
area, viscus or organ, thus lowering the resisting power. These lesions, it 
is generally understood, consist of nerve and circulatory disturbances occa- 
sioned by displaced bones or by injury. 

The germs enter the body by way of the respiratory mucous membrane, 
eventually getting into the blood stream. Some are destroyed, others find a 
place suitable for their development and there lodge. The tissue changes 
occasioned by the entrance and multiplication of these micro-organisms are 
characteristic. . 

Tubereles are formed, the essential histological elements of which arc 
(a) leucocytes, (b) gaint cells, (c) epitheloid cells, (d) connective tissue 
recticulum. 

Often but few tubercles are formed. In the case of the knee joint 
the primary seat of the disease is in the synovial membrane, in the con- 
nective tissues outside the joint, or in the articular end of one of the bones 
entering into the formation of the joint. When the disease begins in the 
synovial membrane great thickening occurs as the result of the formation of 
granulation tissue. Sometimes the synovial membrane is studded with tu- 
bercles. Occasionally, after developing these, masses of new tissue may be- 
come dislodged and rounded off, forming rice-grain, or melon-seed like 
bodies. The joint may be filled with them. Where there is a great ten- 
dency to the formation of granulation tissue as often occurs in the knee-joint, 
gelatiniform or pulpy degeneration is the rule. Pus often is not formed. 
Even though pus is not formed, caries of the bones and cartilages often 
occurs (caries sicca). At times the joint becomes filled with a turbid liquid 
—tubercular pus. The caries is then a suppurative form. Sometimes this 
joint affection is excessive and serous in nature, giving rise to a condition 
of hydrops articuli. 

In advanced stages of the disease the tubercular process spreads from the 
synovial membrane to the articular cartilages and to the bones, which be- 
come eroded, or the disease may spread from the bones to the cartilages. 
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These cartilages then undergo caries. When the bones are invaded masses 
may die (caries necrotica). 

Later the disease may spread to the ligaments and connective tissucs 
outside the joint, invading the muscles and tendons, all of which appar- 
ently become glued together. The formation of the granulation tissue which 
subsequently undergoes pulpy degeneration, and the gluing together of ali 
the tissues, obstructs the return circulation, resulting in enormously dis- 
tended veins and a spindle shaped joint. The spindle shaped joint is due 
partly to the enlargement of the joint and partly to atrophy of the limb above 
and below. When the knee-joint becomes greatly distended the synovial 
vac is pushed upward under the vasti muscles. __ 

Distension behind in the popliteal space does not often occur. But oe- 
casionally Baker’s cysts will form. These are due to a distension of the 
bursae (communicating with the joint), which are found beneath the ten- 
don of the popliteus, outer head of the gastrocnemius and semi-membran- 
osus muscles. 

The pulpy degeneration may be so pronounced and the general enlarge- 
ment of the joint may be so great as to give rise to pseudo-fluctuation. It is 
not unusual to find these cases treated as sarcomas. When pus forms it 
usually burrows upward, but may open out along the tendons of the inner 
or outer hamstring muscles. After rupture, pyogenic infection occurs. 
Some cases recover spontaneously, others may continue, general infection 
resulting in death. Some cases succumb to amyloid or lardaceous disease 
of the organs as the result of the pyogenic infection. | White swelling of 
the knee-joint is very readily recognized in old cases. It is only during the 
early stages or in exceptional cases that the diagnosis is difficult. In 
doubtful cases, when possible, a microscopical examination of shreds of 
tissue will disclose the characteristic pathological changes and settle the 
diagnosis. 

The frequency with which certain joints are affected is a matter of dispute. 
According to Senn the knee joint is more frequently affected than any other 
of the bones or joints except the spine. 

In a large number of cases the order of frequency is given as vertebrae 
23.2 per cent.; knee-joint, 16.5 per cent.; hip-joint, 14.6 per cent.; tarsus 
and ankle, 14.4 per cent.; elbow, 6.3 per cent.; wrist and hand, 6 per cent., 
shoulder joint 1.5 per cent. In the New York Orthopedic Dispensary in 
two years 2,644 cases were treated. The order of frequency was vertebra, 
1,024; hip, 1,178; ankle, 83; knee, 319; wrist, 7; elbow, 11; shoulde:, 
11; multiple joints, 11. Other statistics show a like difference. Statistics 
from children’s hospitals uniformly show the knee-joint to be seldom affected, 
while metropolitan clinics for all ages show the knee to be more frequently 
affected. In children the disease nearly always begins in the femoral epiphy- 
sis and, perforating the cartilages, invades the joint. 

In rare cases the disease occurs in the upper extremity of the tibia and 
even the patella. It is worth while to note that in children this disease most 
often is, first, bone tuberculosis, then it becomes joint tuberculosis. The 
symptoms of the disease are plain and readily recognized. There may or 
may not be a family history of tuberculosis. The patient has previously 
been in bad health, perhaps scrofulous, or the victim of skin trouble. There 
is usually a history of slight trauma. The disease may arise from infection 
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of an old wound. It may be engrafted upon an old case of chronic synovitis. 

The joint gradually enlarges and becomes sore and painful. Ordinary 
remedies are of no avail. As the joint enlarges the limb above and below 
atrophies because of non-use and poor blood supply. Thus the joint becomes 
spindle shaped, the muscles become stiff and often painful startings occur. 
The limb becomes lengthened because of thickening of the epiphysis and 
cartilages. The limb is then flexed because of the action of the hamstring 
muscles. And because of the action of these muscles and of the lengthening 
of the femur, dislocation of the tibia backward into the popliteal space 
occurs. The dislocation may be partial or complete. Because of the in- 
volvement of one condyle more than the other the tibia may be displaced 
inward or outward. As the disease progresses the tissues become glued 
together, the veins distended and the joint much enlarged and distorted. 
The bony landmarks are now quite obliterated. This disease may appear 
in the child, adolescent or adult. In the young adult the diseas usually 
begins in the synovial membrane or in the connective tissues outside the 
joint. In some cases the pain is of minor importance, while in others it is 
the most prominent symptom. 

At times the disease may be localized in one corner of the joint or limited 
in the end of one of the bones. In these cases it is not unusual to find the 
patient walking about on the limb and experiencing not much pain. 

The treatment of knee-joint disease may be conveniently divided into 
dietary, hygienic, manipulative and operative. A tuberculous patient 
should be well fed, not a great quantity at once, but often. Good, well 
cooked, substantial food will do a great deal toward helping nature. These 
patients require more food than a healthy individual. Hygienic measures 
are of greater importance than even manipulative measures in some cases. 
The benefits of the climate of Colorado in these cases is due largely to the 
increased hours of sunshine. These patients should live out of doors in the 
open air. 

Unlike pulmonary tuberculosis, this disease is greatly benefited by a so- 
journ at the coast. A damp atmosphere seems to do some cases good. This 
is a disease in which we have no use for drugs. “Fresh air is-an absolute 
necessity, cheerful surroundings and good food come next. With these aids 
we have little need for the materia medica.” (International Text-Book of 
Surgery, p. 716.) An out-door life, even in cities, does much good, but in 
the country much more. It removes the patient from a germ-laden atmos- 
phere. Along with these measures and not especially manipulative, may 
be mentioned rest. In the treatment of all tubercular joints rest is absolutely 
essential. To secure this fixation is often necessary. Fixation of the joimt 
may be secured by plaster cast, splints of wood, felt, metal, leather, ete. 
The benefits secured by the use of fixation is as follows: Manipulation ex 
cites pain and inflammation. Jest lessens the pain and inflammation. The 
more inflammation there is the more likely will there be ankylosis. The 
less pain and the less inflammation the less likely will there be ankylosis. 

Therefore fixation of the joint will lessen the likelihood of ankylosis by 
abating the inflammatory reaction. In ease of the knee-joint, fixatioa 
does not do as well as in other joints. In most cases it is unnecessary. 

In some cases the patient seems to do better without fixation. Extension, 
which is of great value in the treatment of some tubercular joints, is of uo 
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use here. Inasmuch as this disease manifests itself as a synovitis, arthritis 
or osteoarthritis, it is important in any given case to determine as far as pos- 
sible the extent of the involvement. Manipulative or osteopathic measures 
are to be advised and relied upon where the bone is not involved. If the bone 
involvement is limited and the ease is in a child, osteopathic measures should 
still be persisted in. 

The extent of the bone involvement may be determined by an X-ray exam- 
ination, also by tenderness manifest by pressure over the bones. The osteo- 
pathic treatment should consist of correcting spinal (lower dorsal, lumbar 
and sacro-iliac) lesions. 

Malposition of the hip due to a contracted condition of muscles and fascia 
may often be corrected with great and almost instant relief of the urgent 
symptoms. Other spinal lesions which affect the digestive tract or serve 
as a cause of the general depleted condition of the system should be treated. 
In short, the patient’s general health must be built up. But the treatment 
which is directed toward correcting the circulation and restoring normal 
conditions in the joint, should be given two or three times per week, and 
should be confined to the lower dorsal, lumbar and sacroiliac conditions. In 
knee-joint disease there is usually a posterior condition of the innominate 
upon the affected side. More or less spinal curvature is the rule. These 
conditions must be relieved. 

In the treatment of this disease these questions arise: Shall I manip- 
ulate the joint; if so, to what extent? Is there danger of scattering the 
germs ? 

As a general rule the joint should not be manipulated. Any manipulation 
which causes pain and excites inflammation is harmful. The danger, then, 
of manipulation is mechanical injury. Manipulations and movement of the 
joint renders ankylosis more likely and will cause an extension of the inflam- 
mation. It is far better to apply a plaster cast than to manipulate the joint. 
Give nature a chance, since she must accomplish the cure if one is obtained. 
As has been stated, the plaster cast in the case of the knee-joint does not 
do well, and is to be advised against in almost all cases. In children the 
best results are obtained. In some cases pus may form, spontaneous rupture 
and healing follow without the use of antiseptics, or, in fact, any treatment. 
Where pus forms the abscess should not be opened until rupture is immi- 
nent or until pointing occurs, then a free incision should be made, the ab- 
scess cavity washed out with a 1 to 5,000 mercurial solution or a 1 to 60 
carbolized solution. It is advisable in all cases to use antiseptic precau- 
tions. Daily cleaning of a tubercular abscess with a mild antiseptic will 
be attended with marked benefit. If erosion of the bones oceurs good results 
may be still obtained. Manipulative measures are still to be persisted in. © 
Operative procedures should not be advised in children except as 2 dernier 
ressort. In adolescents or in adults it is different. When erosion of the 
bones occur, surgical measures are to be advised at once. The chief 
reasons are that ankylosis will follow anyway. By extirpating the tuber- 
cular area general infecticn is impossible from this source. In general it 
may be stated that past experience shows osteopathic treatment has saved 
many limbs, restored useless members to useful, if not shapely, limbs. 
Further, it must be stated that osteopathic treatment wrongly applied in 
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these cases may do irreparable harm. The operative procedures resorted 
to in this disease are erasion and resection. 

In both instances the object is to remove all of the tubercular area or 
mass regardless of what tissues are removed. This necessarily results most 
times in permanent ankylosis. 


A CLINIC CASE. 


Dr. Young then presented a clinic as follows: 


I have pleasure in presenting to you Mr. Graham. This clinic is not one of 
the patients of our school, but is of the medical profession, and we are deeply 
indebted to Mr. Graham in presenting himself at this time. 

He is 37 years of age and presents a little hereditary condition. His moth- 
er died of tuberculosis. About ten years ago Mr. Graham, while riding a 
bicycle, in some manner wrenched his knee, he believed, and thereafter, it 
swelled enormously—a foot ball knee, due to the wrenching of the tendons 
of the quadriceps extensor. The tendon was partly jerked loose from its at- 
tachment to the tibia. That caused a serous effusion of the joint. This dis- 
appeared after a lapse of some time and he believed the knee was restored 
to good health. This happened when Mr. Graham was in Schenectady, N. 
Y. He did not know until after he came west that there was anything wrong 
with the knee except when he tried to use the limb to run a foot-power print- 
ing machine, and he discovered that he could not do it. That might have been 
due to the thickening of the attachment of the quadriceps extensors, but not 
particularly to any other condition of the joint. Sixteen months later while 
out in the mountains he contracted what he thought was rheumatism in the 
knee joint. Probably it was synovitis due partly to injury and partly to 
exposure. He never entirely recovered from that inflammation of the joint. 
He had no medical treatment at that time, because he was some seventy-five 
miles from a physician. Last September he took six weeks of vibratory treat- 
ment which in my opinion did him no good. After that he used hot and 
cold applications. The condition grew worse. The swelling moved up above 
the knee, and he described it as an enlargement above the knee. The muscle 
became thick, due to extension of the capsular ligament by the serous exudate. 
In October he consulted a regular physician, who put his leg into a series cf 
plaster casts. He lives out of doors in his back yard under a cherry tree all 
day, and he thinks he is getting better. The pain is leaving the joints. All 
that is being done is simply rest. This clinic shows the lesions which I indi- 
cated in my paper. He has that condition of the innominate, and these 
lumbar lesions. 

Now, what would I do in this case. In my paper I said that in adults 
where there was bone involvement of the tibia rest is to be advised. I do 
not know that there is any bone involvement here. An X-ray examination 
has never been made, and yesterday when I was talking to him I advised 
him to have it done. He ought to have a good picture taken of it. He has 
a latent tubercular condition there, and if he would happen to fall down, or 
someone would happen to get hold of that, he would get general tuberculosis. 
That is my opinion of this method of treatment. What would I do? 

If I were treating this gentleman I would confine my treatment to the 
correction of the lesion in the lumbar and sacral region. I examined his 
spine yesterday, and he has other lesions. On palpation you can feel th 
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posterior condition of this innominate. What would I do? I would confine 
my treatment to this condition. Why? For the reason that if there is any- 
thing in osteopathy here is where his trouble is most likely. The vasomotors 
which go to the leg arise there, and if the nerves to the knee joint are in- 
volved the obturator, the anterior crural and the great sciatic which rise in 
the lumbar legion, some of which are in close proximity to the sacrum, 
would be effected by the subluxation of the bones. Therefore I would con- 
fine my treatment to this condition. Now, you see the disadvantage that 
Mr. Graham labors under, while he is getting rest in this knee joint, my 
opinion is that he can recover much more quickly if this condition wers 
treated here. He may go along for some time. I expect he will, but his 
illness will probably be more protracted. As pointed out in my paper, it is 
well known that hygienic and dietary measures are of great value in these 
cases. 

Dr. Culley: Do you think that he will recover from that and the lesion 
remain? Will there be any danger of that returning if the cause is still 
there ? 

Dr. Young: Yes. He may go along ten years and the condition return. 

Dr. Culley: Do you think that that condition was the primary cause ? 

Dr. Young: Yes, that gives rise to the diminished resistance in the kne3 
joint and produces initis; this being the point of least resistence, there 
the germs lodge. 

Dr. Culley: That irritation to the knee joint might have been the cause 
of the infection ? 

Dr. Young: Irritation of the knee can cause it as I pointed out. It may 
be increased by synovitis. 

Dr. Culley: Do you think that is primary or secondary ? 

Dr. Young: That is questionable in this case. It may be secondary. 

Dr. Culley: In an acute condition, where no lesions exist in the spine cr 
innominate, the reflex irritation from the acute condition may cause spinal 
or innominate lesions, and the patient would not get well if these spinal 
lesions remain untreated. 

Dr. Young: That is a good point. 

Dr. Culley: You speak of the X-ray examination. In case that was made 
in this case at present and it showed an infectious involvement of the bones, 
would not you recommend first to remove the lesions ? 

Dr. Young: Yes. 

Dr. Cherry: Is there any Gangee of the osteopathic treatment intensify- 
ing the trouble ? 

Dr. Young: Well, that can be told from time to time by an X-ray exami- 
nation. If the Involved areas were larger, and it showed the area had ex- 
tended, I would be in favor of removing the affected area. I often find in my ‘ 
practice that by striking the knee there will be a slight lesion produced here, 
which with time becomes exaggerated, and might be prolonged at first. 





He is to be educated, not because he is to make shoes, nails and pins, but because he !s 
a man.—Channing. 





We are never so ridiculous by the qualities we have as by those we affect to hav2.— 
Rochefoucauld. 
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OSTEOPATHIC SURGERY, INCLUDING TREATMENT OF FRACTURES. 


Given Before. the American Osteopathic Association at St. Louis, by J. B. LitTLEJo“N, 
M.D., D.O., Chicago. 


There is probably no branch of science which has made more rapid 
strides within the past few years than surgery. It is world wide in its fame 
and justly so on account of its marked progression. There are some who 
claim that it has no place in osteopathic practice; in this they err as much 
as those who claim that it is a cure for all ills. I believe that surgery is 
osteopathic, that osteopathy is surgical, that they are in harmony with one 
another, that they are inseparable. I have no sympathy with those who 
from narrowness of mentality think we are breaking down the firmly estab- 
lished principles of osteopathy in claiming for surgery its complete recogni- 
tion and absolute right to an equal footing with the so-called osteopathy of 
. some. I believe they run hand in hand, that they are as closely related 
as members of our perfect and complete body organism. I have no sympa 
thy with those who believe in surgery for the sake of cutting or who prac- 
tice it simply for the lucre it brings. I do not believe that surgery is butchery 
or ever was intended to be so, whether some who practice it have such a 
motive or not. We are not judging and have no right to judge the motives 
of others. All we are interested in is the realm of practice. 

IS SURGERY OSTEOPATHIC ¢ 

Surgery has always been spoken of under the two divisions, (a) princi- 
ples, (b) practice, and it is with these we are more immediately concerned 
rather than a criticism of its position. The principles of surgery are cer- 
tain well defined rules or axioms formulated after experience and experi- 
ment. The application ef these rules or axioms is the practice of surgery. 
Osteopathy is the application of certain well detined rules or axioms known 
as physiology in the disordered state of an organ or body, the application, 
if you will, of the rules of life to the body in a diseased or disordered 
state. The same primal principle is the foundation of surgical practice, aud 
has always been so. In fact surgery has much more closely followed the 
nature element than the medicine side of practice. 

We want to establish the fact that osteopathy has the essence of surgery 
in it, that a basie cause lies behind the development of disease, and that 
in the cure or removal of this cause is the field of rational treatment. Ap- 
plicable in all cases, sometimes simply’ manipulative, and at others, instru- 
mental, or with surgical devices. We will do this by referring to certain 
diseases. Take inflammation for example, what is inflammation? It is a 
certain series of changes manifested in living tissues as a result of causes 
recognized as originating within or without the body. The changes mani- 
fested are seen in the vessels, in the blood, and in the surrounding tissues, 
along with certain general and constitutional symptoms. Again, take hyper- 
aemia, if hyperaemia of a part is long continued it produces a similar 
series of results, so also do injuries to the nervous system and in a very 
effective fashion in repair of wounds. 

If these changes are all seen under these different circumstances certainly 
there must be some underlying principle which governs them all. We ven- 
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ture to say that that principle is inherent in the nervous structure, that 
inflammation, hyperemia, repair of wounds, nerve injuries are different con- 
ditions depending on the changes of vessels of parts affected. This is shown 
by the experiment of nerve section described in our text. books of physiology. 

Bacteriology has demonstrated the relation of disease to physiological de- 
fects. For instance the old time honored experiment of irritating fluids 
being applied to the skin and being followed by typical pustular eruption, 
the pus not being true pus, not being inoculable, but simply an illustration 
of liquefaction of tissue from severe irritation, as compared with the lique- 
faction which takes place from specific purulent infection; also Welsch’s 
bacillus so long known to have a residence in all skin, atrophied in appewr- 
ance and dormant in function because the skin is healthy and vigorous, 
assuming activity when skin is irritated, no doubt explaining the “stitch 
abscess” and various other similar localized phenomena. In the same way 
the bacillus coli communis, a constant inhabitant of the intestinal tract 
without symptoms in health, readily assumes active states under disordered 
physiological conditions. Take as an example a lady lifting a friend felt a 
distinct “giving” in her back, leaving her “lame” and sore for a few days 
with local symptoms over her iliac region, followed in about nine or ten 
days with a purulent discharge from the bowels with complete abatement 
of symptoms. Recurring periods of a similar nature so far as the local pain 
and discharge was concerned was noticed for some time. The diagnosis 
made was recurrent appendicitis with supuration and drainage through co.n- 
munication with the bowels. These all disappeared after treatment and at- 
tention to primary spinal lesion. 

Dr. Bernard Roth of London has given abundant evidence of the physio- 
logical side to surgical treatment. He has withdrawn from the old-fashioned 
support in.cases of curvature of the spine and resorts only to physiological 
methods of building up and repairing loss of function. The essential feature 
in the treatment of these cases as practiced by him is the development of ell 
the vital structures through the functional activity of the muscular fiber 
distributed and acting on or in the region affected. In this way has science 
brought its influence to bear on these hitherto dreaded tubercular conditions. 

Dr. Lorenz further has established the same fact by his idea of treatment 
in congenital cases of hip dislocation. It is true that the Italian Paci first 
devised the idea of treatment which Lorenz modified to the extent of the 
position of the limb after reduction, but the fact of resorting to the physi- 
ological idea of treatment is the same. 

We have so far kept in view the idea of non-instrumental interference. 
We want to go further. Surgery is an exact science when rightly applied, 
and demands correct application. We are all members of a noble profession, 
brothers and sisters striving for the good of humanity, and it is our bounden 
duty to give to that suffering brother or sister what science has place 
within our reach. I am proud to think that our ranks are widening, that 
liberal minded intelligent followers, such as are here represented, are giving 
their support to the idea I have always contended for, a rational and con- 
servative surgery. Long may you labor and great may your success be, for 
you are striving to supply the need of a pain-stricken race. 

In no field of practice is the necessity for diagnosis so important. This 
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fact is constantly brought home to us with greater meaning. A case in 
point will illustrate. Some weeks ago a patient came under my own ob- 
servation where a diagnosis was made of a malignant condition, which was 
readily proven to be mistaken. The history clearly demonstrated the true 
character of the disease. It was a case of diffuse cellular inflammation with 
suppuration readily yielding to an open incision. It is fortunate that there 
can be no mistake in diagnosing these septic cases. Mickulicz has taught 
us how to differentiate. We cannot afford to scoff at science. We must 
avail ourselves of everything within our reach. He has shown us that practi- 
cally beyond a doubt we can prove the purulent condition from the exami- 
nation of the blood. It can only fail where the septic condition is limited 
by a dense wall, where the germ is dead or where the patient dies before the 
blood stream becomes generally affected. 

I believe we must treat these cases by open incision, that failure to do so 
is criminal as well as non-osteopathic. The importance of this thought in 
appendicitis is immense. Diagnosis further is imperative in gynecological 
cases, tubercular cases and cases of a like character. I have had a case in my 
own experience of a so-called spinal meningitis yielding to the surgical treat- 
ment of ovarian cyst. Time fails us to go into these cases as we would, suff- 
cient has been said to indicate that resort must be had to surgical means 
when the diagnosis indicates such a course. 


TREATMENT OF FRACTURES. 


The treatment of fractures has to be classified according to variety. We 
are chiefly interested for the present in the treatment of simple cases. Th» 
different methods available for the treatmnt of such cases are first, by abso- 
lute immobility; second, partial immobility; third, modified partial immo- 
bility, fourth, open incision. The first is the old-fashioned way of immo- 
bilizing a part by some kind of splint so applied that the part is at absolute 
rest. It was the custom to instruct in this way almost altogether, but fortu- 
nately as science progresses, as the mind becomes more broad the old stereo- 
typed plan is being rapidly left behind. 

The partial immobility is illustrated by the ambulatory system which has 
been in vogue and which has been found wanting. It was thought that 
“time” could be made by the treatment of cases in this fashion, that patients 
suffering from fractures of the limb could attend to business while the wound 
was repairing. The idea has not been found satisfactory in practice. 

The method of modified mobility is not new. We all know of the interest- 
ing results shown in cases of fracture of the clavicle. Most of us know the 
benefit of treating fractures of the neck of the femur in the aged and feeble 
by mobility. Lucas-Championniere has demonstrated that manipulation 
properly applied in cases of simple fracture has hastened repair. It should 
be so if there is anything in science. Can a part bound up in splints be prop- 
erly nourished or repaired as well as the part that is healthy and receiving 
its proper blood supply? Many oppose the principle, contending that if, is 
impracticable, liable to be followed by defect and unscientific. It was always 
thus. All new methods have been so opposed, and yet where there was merit 
they progressed and eventually were adopted. Is not that the history of our 
science of osteopathy ? 
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The basis of Lucas-Championniere methods rests on the fact that nature 
requires certain essential conditions for the repair of tissues, and that these 
can be best supplied by the attention to the physiological needs of the part 
affected. The fundamental principle of his method is that limited movement 
assists in the process of repair, increasing the amount of callus, helping to 
solidify and increasing the rapidity of its formation. All of these being 
along the line of nature’s method of overcoming the accidental disturbance 
in the continuity of the part involved. To exaggerate movement would re- 
tard repair, consequently movement must be carefully graduated. This grad- 
uated movement promotes the vitality of the limb, preserves the muscle, 
tendon, the articulation and prevents the development of atrophy. 

The second principle is the application of manipulation to assist in repair 
provided it does not interfere with the proper support of the fractured bone 
or interfere with the process of repair. This method has been applied to 
fractures of the radius, clavicle, bones of the forearm, upper and lower ex- 
tremities of the humerus, tibia and fibula, and such joints as the wrist, elbow 
and knee. He does not claim that splints are not required. He uses those 
in cases where it is necessary to keep the parts in apposition, but in all cases 
along with manipulation. The same principles have been applied to disloca- 
tions and sprains from an osteopathic standpoint. 

The fourth method that by open incision is a newer method which has 
been applied in later years to certain varieties of fracture where the bones 
are separated. It is of value in those cases where it is difficult to keep ap- 
proximated fractures of the patella or the olecranon. It would not be fair 
to take the position that it is necessary in all cases of such fracture as some 
surgeons do, but it would be unfair to the patient, to ones self and to hvu- 
manity to allow a patient to suffer from a defect which could be overcome 
by a surgical operation perfectly safe and easily applied. 

The above is a general review of the methods available for the treatment 
of fractures with special reference to the more modern principle as it is 
frequently applied by our more advanced surgeons. We hope the day is 
not far distant when the osteopaths will be as fully up to date and capable 
both of perfect diagnosis and perfect treatment as the practitioners of any 
school in the world, and this they can accomplish by their own effort, by 
their own achievement and by their desire to rise to the greatest height of 
scientific attainment within the reach of civilization. As the years go by it is 
becoming more necessary and before long we hope that every osteopath wiil 
be a physician in fact as well as idea. 





ARE THE OSTEOPATHS TO BE SWALLOWED UP? 


Address before the A. O. A. at Denver, by Jonn T. Bass, D.O., Denver, Col. 


Are the osteopaths to be swallowed up? This subject suggested itself t- 
me at St. Louis last summer in a conversation with our former president, 
Dr. Hazzard. We talked about the future of osteopathy, and he requested 
me to make some remarks on that subject at this meeting. 

In looking over the history of the medical profession we find that on 
numerous occasions new schools of the healing art have sprung up, new dis- 
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coveries have been made, and invariably they have drifted into the one 
school, the one system. I think that is practically true of the homeopaths. 
They tell me that there are only ninety per cent of the students in their 
colleges there was a few years ago. Therefore it seems to me that the 
tendency in everything—in education as well as in commerce—is to the 
trust plan, or to monopoly. Hence one of the dangers that seems to threaten 
our system is that of being swallowed up by the old school of practitioners. 
I have been told a number of times that it will be only a short time until the 
colleges of the old school will put in a chair of osteopathy, and that when they 
do that we shall see the last of our osteopathic school. I am not informed as 
to that part of the future of osteopathy, but one thing appeals to me in con- 
nection with the trusts. There is a trust in the healing art the same as in 
every other business. There are about 420 millions of dollars annually ex- 
pended for the benefit of this trust. So you see it is worth while fighting 
for. The regular school does not want to give it up. They want to hold the 
monopoly in this healing art, and they are continually gaining in every possi- 
ble way. They are seeking control of the eclectic, the homeopathic and every 
other system, beause there is a money consideration there that they do not 
want to give up, and that money consideration does not stop with the doctors, 
but it runs on down through to the undertaker and coroner. 

There was a time a few years ago when we died we knew we would die 
and be buried. Today it is not so. If your friends die you must get a 
doctor to see that they are dead and have him write a certificate to that 
effect, and he will charge you two dollars for writing that certificate; and 
then you must have a burial permit in order to be buried in the cemetery. 
A few years ago we had two cemeteries in Denver, and there was competi- 
tion. Poor people were buried in one and the rich were buried in Fair- 
mont cemetery. It was but a year or two until the cemeteries were con- 
solidated, and they are one. The prices were raised. The way they aie 
running affairs it will soon be cheaper to live than to die. 

Dr. Carr, in his Medical Talk, says that there is only one homeopath 
left in Columbus that hangs his sign out as an homeopath. As I said 
before, the homeopaths are about out of existence. Their college here as a 
college will not open again. 

I do not think, however, that all of the danger lies in the opposition. I 
am with our profession like I am with my patients. I tell them that the 
cure is from within and not without. The cure is within our own school, 
or in our own organization rather than out of it. And I think if there is 
any danger at all it would be from our own organization; and we ought at 
least to watch our own organization, and strengthen it whenever it is possible 
to do so. 

There is one thing that always strikes me very forcibly and that is the 
difference between the osteopathic profession and the allopaths and other 
schools. I have noticed in going over this city that their signs do not specify 
to which school they belong. You cannot tell whether it is allopathy, home- 
opathy or osteopathy, or what not. It is simply doctor. As I said in the 
legislative fight, it always seems strange to me that they are not willing to 
advertise their goods. If a man has a horse for sale he states on his sign, 
“horse for sale,” and everyone knows it is a horse that is for sale. And so 
in our fight last winter, we made a special effort to get that clause in the 
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law which compels an applicant for a license to practice medicine in this 
state, to mention the system that he intends to practice, and the law will 
not allow him to practice any other system. They fought that very bitterly. 
As they said, that makes a class of the osteopaths; we being exempt from 
the law it places us in a class to ourselves, but the amendment carried, and 
that is the law today. I believe that that is right. I believe the public is en- 
titled to that much protection. When I go into a doctor’s office I have a 
right to know what method he is practicing, so that there may be no deceit 
or fraud. 

Now, there is one thing that I would like to see. If the osteopaths are 
to be swallowed up I would like for us to hold 51 per cent of the stock. At 
one time it was the custom in this mining country for the English people 
to come over here and buy our mining claims and our companies. They 
bought the entire business. They soon found that a lot of dead and worth- 
less stock was being unloaded on them and they discontinued the practice. 
So now when they come they only buy 51 per cent ot the stock, and that is all 
they need. They do not care for the other 49 per cent. And that is the way 
I figure it is with the medical profession; 49 per cent of their stock is dead, 
and if we are to be swallowed up let us have the other 51 per cent. 





DISCUSSION OF THE FOREGOING ADDRESS. 


S. J. Fryerre, D.O., Madison, Wis. 


I am interested n this question, because I feel that there is no danger of 
the osteopaths being swallowed up by anything. There is an element in the 
American people, and we might say, in human nature, which will never 
permit this. I cannot imagine any clique or association swallowing oste- 
opathy and digesting it, and for this reason I do not think there is any 
danger ahead. 

I was a druggist before I went into osteopathy; and I found out soon 
after beginning the study of that science that certain ingredients would mix. 
There seemed to be an affinity; and there were certain ingredients that 
would not mix. I could combine them, and shake them up, and ] thought 
1 would have a clear, smooth mixture, but after waiting a minute I found 
that they would settle. 

It is the same way with osteopathy and anything else. It will not mix. 
There is no such thing as mixing osteopathy with homeopathy or allopathy 
or any other science, because our ideas, and our principles are entirely differ- 
ent. We work on a different basis. There is no question in my mind, or 
any osteopaths here, but what we are right. It is a science. You cannot 
put down right. 

Glance over the United States and see what osteopathy is today and what 
it was a year, or three years ago. See how it is growing, and see how popu- 
lar it is becoming. The people of our land are accepting it. Let me refer 
you to Madison, Wis. Who accepts osteopathy there? What class at that 
place do we depend upon as our patients? It is made up almost entirely 
from the educated people—the university professors. When a university 
professor comes to me and says, “I want te know something about osteopi- 
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thy,” I have to tell him what osteopathy is. He says that is a reasonable 
thing, that it is scientific, and he accepts it, and for that reason my practice 
is among that class of people, and I am sure you have all found this to be 
your experience. 

We really have a hold on the people because we are convincing the brains 
of the world, and I feel that we never need to fear being swallowed up, or 
of ever mixing. I believe in being friendly and sociable with everybody. 
We have a fine lot of medical men in our city who are educated and intelli- 
gent, and they are my friends. Even patients will go to them, and they 
will say, you go to Dr. Fryette, he will do more for you than I can. But 
sometimes you find penurious fellows who are jealous of us and they will 
speak ill of us, but we have the better classes with us and will eventually 
get their patronage. 


OLIVER VAN DyNE, D.O., Utica, N. Y. 


The way the osteopath is to be swallowed up is in using too many things. 
Dr. Jacobi, who fought the legislative bill in New York this winter, in an 
address before the St. Louis Medical College said: “Ten years ago were 
I to go down Broadway in New York city I would find one hundred signs 
reading, ‘Dr. —————, Homeopathist.’ Today, if I go down Broadway I 
would not find one.” Why? You go into a physician’s office today, be he 
homeopath or allopath, and he will show you a laboratory of medicines, some 
of which are homeopathic and some allopathic, and he will tell you; I am 
in the field to cure my patients, my experience is that that remedy has been 
successful, and I have placed it in my stock in trade. 

The osteopath being new has hardly a fundamental knowledge of jusi 
how far he can go. The medical practitioners are adopting the vibrator, so 
are some of the osteopaths. If the osteopath uses a vibrator there is noth- 
ing in the world to prevent the medical practitioner from saying to a patient, 
“T can give you an osteopathic treatment.” If the osteopath uses the vibra- 
tor, and the medical profession is using the vibrator, will not history repeat 
itself and the osteopath be swallowed up? To my mind that is the greatest 
danger. 


C. E. Sri, D.O., Kirksville, Mo. 


In 1873, over thirty years ago, my father tried to give osteopathy to the 
medical profession, and I believe we owe much to the medical profession 
for ignoring us and not accepting our teachings. They would not have any- 
thing to do with us when there was but one man, and they could at that time 
have easily swallowed us up. And so it does not seem possible at this time, 
considering the array of ammunition and brains we have on our side to 
fight with, that we can be swallowed up by any other system. If osteopathy 
could not be swallowed up when there was only one man heroically fighting 
its cause it certainly cannot be when there are thousands of brave osteopaths 
now firmly established in every part of the United States. 





Notions may be imported by books from abroad; ideas must be grown at home by 
thought.—Hare. 
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TUBERCULAR HIP. 


A clinic case demonstrated before the A. O. A. at Denver, by P. H. Woopatt, M.D., 
D. O., Birmingham, Ala. 


We have before us a young lady, age 15, who, as you readily see, has an 
affection of the left hip. The history is about this: About three years ago 
there was a slight injury which came from persistent jumping. Following 
it there was a slight lengthening of the limb, which, of course, is the prelimi- 
nary stage in tubercular trouble of the hip. Treatment corrected this length- 
ening, and she seemed to be getting along all right until in a few months 
suppuration developed at the joint. The pus burrowed down the limb and 
opened about midway between the hip and knee. This suppuration con- 
tinued about five months or more. During this entire year in which the 
suppuration occurred the hip bone seemed to rise higher and higher until 
now there is about three inches or more of shortening on that side. I exam- 
ined the patient in the clinic room and on a close examination that is about 
the difference in the length of the two limbs. 

Under treatment for a few months this shortening has been greatly de- 
creased—possibly half to three-quarters of an inch. Dr. Bolles has been 
treating the case, and finds that the hip is very tender, and at this time does 
not permit of severe treatment. We know that a tubercular bacillus is not 
a primary cause of tuberculosis. We know that the tubercular bacillus, like 
other germs, will not live in healthy tissue. So there must be some lack of 
nutrition of the tissue where this tubercular process begins. 

In this case we find there was an injury, which of itself regardless of any 
osteopathic lesion may have been sufficient to have devitalized the tissues to 
the extent that the tubercular germs might develop. Preceding this injury 
there was in all prebability a lesion, at anatomical irregularity at some point 
that would affect the innervation of the hip joint. I believe, from experience, 
when we examine a case like this that we find a lesion, a compensatory lesion, 
a secondary lesion, as in this case, the mother stated that when Dr. Bolles 
began treating her the spine was shaped like an S. What would you expect 
with one limb three inches higher than the other except an S-shaped spine, 
or a spine with considerable curvature. I find that the innominate bone on 
this side is at least undeveloped. In the developed condition it is rather 
difficult to tell just what its position is; but on a careful examination you 
will find that it is not as well developed as is the innominate on the other 
side. These lesions we may expect to find at the lower dorsal in the lumbar 
region at the sacro-iliac synchondrosis, or at the hip itself. There may not 
have been a sub-luxation, but there may have been a bruising of the tissue. 
Which occurred, I cannot say. 

Given a hip and a lesion, and the presence of tubercular bacilli, and de- 
struction of tissue ensues. This destruction of tissue is undoubtedly natural 
with these conditions, and in this case it was evidenced by swelling; it was 
evidenced by the outpouring of this purulent matter, and I believe now that 
we would find on examination of the bone, other than by the X-ray, that 
there is some destruction of bony tissue. Of course if that is the condition 
it militates against a cure. I believe nature has almost unlimited possibili- 
ties. It can do miracles, but if we expect nature with our aid to reconstruct 
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that bone, whether it is the head of the femur, or whether it is about the 
acetabulum we are expecting too much, but still I know of no man who 
would set the confines to which nature might attain, and therefore in a case 
of this kind we hope. 

In treatment I would advise first a correction of the lesion, whether it be 
secondary or primary. Bring the tissues as near to the normal as is possible. 
Then comes the question of manipulative treatment. I would have you make 
a distinction between rest and manipulation. I must take issue with Dr. 
F. P. Young, if I correctly understood him regarding the question of manip- 
ulative treatment. I would enjoin rest and at the same time I would give 
manipulative treatment. The hip joint being irritated, that irritation is 
necessarily reflected to the muscles controlling it. The muscles are con- 
tracted. Running between and through these muscles we have arteries. We 
know that pure blood is God’s own antiseptic, and if these muscles are cuu- 
tracted they are hindering the supply of pure blood to this joint. Conse- 
quently I would manipulate that joint. I would, if possible, relax those 
muscles. I would let in pure blood. The danger of miliary tuberculosis 
I would grant you. I would like to know how many physicians in this hall 
have seen a case pure and simple of miliary tuberculosis. If you were treat- 
ing a boil, an abscess or a carbuncle you have the danger of pyemia, but 
would you refrain from manipulating the tissues involved in that suppurat- 
ing process? I would manipulate gently. I would not manipulate at any 
time sufficiently to bruise the tissues. I would relax the tissues by degrees. 
You have seen cases in which they have an unusual amount of fortitude. You 
are in danger of doing harm. I know that in some of my patients who are 
especially anxious to get the worth of their moneyI have put them to bed 
for a day or so, in order that they might rest. I would keep the patient 
from doing an unnecessary amount of walking, or any other exercise. I do 
not mean I would keep them all in bed, but in some cases it is necessary. 

In all tubercular troubles you have a lowered vitality. If you confine 
your treatment to the local conditions and neglect the general conditions, and 
the matter of nutrition, I believe you will make a failure. So in a case of 
this kind the dietetic and hygienic treatment, as Dr. Young suggested, are 
both of utmost importance. Excuse the expression, I would “stuff” my 
patients. I would give them as nutritious diet as possible, and besides that 
I would feed them liberally with eggs, milk and cream, provided the digestive 
organs will stand it, or some form of assimilable fats. 

Then you have the condition of the zmunctories to look after. You have 
the condition of the liver and the spleen, owing to the mal-assimilation which 
is present in this case. You will have to look to the splanchnics, and so even 
in the absence of the lesions in that part of the spine throughout the 
splanchnics, I would thoroughly relax, and I would thoroughly spring that 
spine, giving as nearly free play of nerve force to the affected part as I could 
possibly do. That is about all the corrective work that is necessary. In 
different cases you must use your own judgment. 

A few months ago a case of tuberculosis of the hip came to me. The 
mother had a tubercular hip, the father had pulmonary tuberculosis, two 
uncles died of pulmonary tuberculosis. The patient was troubled for six cr 
eight months with a shortened limb—half an inch. The symptoms for which 
the mother brought the child to me was an extreme nocturnal pain. For three 
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or four months the child had been crying, screaming, from one-half to two 
hours every night. It was a nightly occurrence with no intermissions. Under 
the circumstances the diagnosis was very easy. The treatment was about as 
I have outlined, and in two weeks there was a marked cessation of the pain, 
and in four weeks there was an entire absence of the pain, and the pain was 
not present again as long as I treated her. I treated the child four or five 
months, and would liked to have had it two years, but on account of the pe- 
cuniary circumstances of the family they discontinued it. I then proposed 
to treat her free, on account of the history of the family, but they were rather 
proud and would not listen to me. I believe it could ultimately have been 
cured. ‘ 

This clinic improved for about two months, and after that the suppuration 
developed, and possibly had she not improved these two months she might 
be in a better condition now, as she indulged in an unusual amount of exer- 
cise during the period of improvement. So we never know in a case of tu 
berculosis what we have done. Possibly we have some tubercular bacilli that 
have become surrounded by fibrous tissue that are quiescent, and a slight 
injury to that part sets the tubercular bacilli into action five months, or five 
years afterward, and we have the same thing to go through with. 





TUBERCULAR HIP. 
Discussed by LENA CRESWELL, D.O., San Diego, Cal. 


Regarding tuberculosis we find in some cases there is a predisposition 
which manifests itself in the lungs in the first generation and in the joints 
in the second generation. Other cases are of traumatic origin. In these 
cases, as osteopaths, we look for the causes, whatever they may be, predis 
posing, traumatic or otherwise. At all events, summing everything up the 
germ finds suitable conditions in which to develop and tuberculosis is mani- 
fested. 

I will first take up the constitutional condition. The constitutional 
trouble is reflected to the periphery. In treating these cases we should give 
attention to diet, hygiene, exercise, climate, continual sunshine if possible. 

For the local treatment of tuberculosis we must study carefully the in- 
dividual case, and common sense must be our guide. Where a predisposition 
exists, and the tubercular bacilli comes in contact with this predisposed con- 
dition infection in all probability will result. The treatment then should 
aim to restore a healthy circulation to the parts involved, and through the 
phagocytes and solvent action of the blood stream we would aim to overcome 
the destructive process set up by the micro-organism. 

In other cases farther advanced there is a stiffening of the ligaments and 
muscles which control the action of these joints. By looking after the spinal 
lesions carefully and also the local lesions of the hip we will be able to cause 
a relaxation of the muscles of the hip. In still other cases we might cause 
an ankylosis by the rest treatment, in which the joint must have fixation 
and immobility, so that there will not be a counter irritation. 

Cases presenting akylosis are better without treatment, as there is a possi- 
bility of setting up an irritation and inflammation that may cause a break- 
ing down of the tissues with a probability of general tubercular infection. 
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As a last resort where there is broken down bone tissue, as well as muscle 
tissue, we should refer our cases to a competent surgeon—an osteopathic sur- 
geon preferably. While readjustment is our keynote we should hold our- 
selves personally responsible for our cases, or let them alone. 





SPINAL MENINGITIS. 


A clinic case before the A. O. A., at Denver, Col., conducted by A. L. McKenzir, D.O., 
Kansas City, Mo. 


After this subject, “Spinal Meningitis,” was assigned to me I received 
a letter from Dr. Hazzard, of the program committee, in which he stated 
that I was not expected to write a paper on this subject, hence I shall speak 
extemporaneously. 

In diseussing a subject of this kind you can readily understand that it is 
out of the question for me to have a clinic present at that stage of this par- 
ticular disease when it will be of most interest, therefore the clinics that we 
have must necessarily be chronic conditions, or the after effects. I saw two 
a few moments ago and made a partial examination. 

I shall not discuss this question from the theory that we usually find in 
our text books, but will give you my personal observations. Those that 
follow me in the discussion may disagree with me, which, of course, is their 
privilege. 

The meaning of the word implies an inflammation of the meninges, an 
inflammation of the membranes that surround the brain and spinal cord. I 
will not discuss this question from the standpoint that it is an infection. The 
cases that I have seen have not led me to believe that it is infectious or that 
it is contagious. 

Now, the question arises, if there is an inflammation of the spinal cord 
or these membranes what has caused it. We understand there may be aa 
inflammation of any other organ of the body. There may be an inflamma- 
tion, for instance of the peritoneum, there may be an inflammation of the 
stomach ; we may have appendicitis, or we may have gastritis, or some other 
inflammation. Now, we may also have inflammation of the spinal cord, and 
also the membranes, or the brain itself, and that is necessarily becoming a 
very serious disease from the fact that it is at the nerve center, and when 
degeneration takes place it must necessarily be very serious, and the serious- 
ness of this disease depends upon the particular locality in which this in- 
flammation takes place. It may be local or it may be general. If it is 
general it is not likely to last very long. The patient is not likely to live. 

Perhaps I can explain my idea of this disease and its effect better by comn- 
paring it with another disease. Take, for instance, apoplexy, a hemorrhage 
into the brain. If there is an homorrhage in a certain part of the brain it may 
cause unconsciousness or it may not. It may cause paralysis of a certain 
part of the body. It may cause hemiplegia; it may cause loss of speech; 
it may cause blindness; it may cause deafness; in other words it depends 
upon the particular place in which the hemorhage appeared. If there is # 
hemorrhage at a certain nerve center, and that center controls the eyesight 
you understand that blindness will necessarily follow, and remain as long as 
the pressure of the blood upon that particular nerve center remains there. 
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After a time it becomes clotted, and there may be a degeneration. If the 
blood clot cannot be absorbed, or if it goes on until degeneration takes place, 
there is a permanent loss of function of that particular nerve, and therefore 
no form of treatment can cure that particular case. If that hemorrhage 
happened to be in a part of the brain affecting one of the vital organs, deat! 
will ensue almost instantly. 

The same principle applies to the subject of spinal meningitis. If the 
inflammation is localized, and if the point it affects happens to affect a cer- 
tain nerve of the body that particular nerve becomes involved. For instance, 
if it is low down in the spine and catches the sciatic nerve and degenerativn 
takes place, paralysis follows, and after a time the inflammation may pass 
away. If degeneration has taken place and the nerve is destroyed the pa- 
tient will be paralyzed the rest of his life. If the paralysis is only partial 
it is possible to re-establish proper circulation and build up that nerve. 

Now, you may pass up the spinal cord, take the different nerve centers, 
and in your examination and diagnosis you will readily be able to tell what 
part of the body becomes involved. It may affect the body like apoplexy. 
It may affect any nerve that is coming out from the cord. And from 
that standpoint you can readily understand that its seriousness will depend 
entirely upon the nature of the nerve that becomes involved. If it affects one 
of the nerves of the vital organs death will follow in a short time. 

This inflammation, of course, may be of a very slight degree, and if you 
re-establish proper circulation you may be able to remove the effects. But 
usually if inflammation continues any length of time there must of necessity 
be a degeneration. It will pass from the membrane proper to the nerve cen- 
ters, and therefore if the nerve becomes destroyed by degeneration or inflam- 
mation nothing can be done—and that is a matter of degree. It also depends 
upon the treatment that you give the circulation. If you re-establish the 
circulation in time, and the proper drainage is established, and the blood 
circulates and carries away the impurities you may be able to save your pa- 
tient. Therefore it is a question of very quick work. You must be able to 
make your diagnosis quickly; you have no time to lose, as a delay of a few 
days may prove too late for you to accomplish anything by your treatment. 

The inflammation will cause great pain; it will cause a loss of co-ordi- 
nation; it will cause violent contractions; and as you understand, the first 
symptom, together with the severe pains, and the contraction that necessarily 
follows, is the drawing back of the head, the shortening of the cord, the con- 
traction of all of the muscles along the spinal column, and that necessarily 
stops the circulation and lessens the chances for recovery. At the earlier 
stages when you are called in, when the pain is intense, and when all the 
various symptoms that go with this disease are present, you make your diag- 
nosis, and if you can succeed in relaxing those muscles so that the circulation ° 
can be re-established you have a good chance io save vour patient; but if it 
is the result of an injury, and there has been a lesion or slip of the verte- 
bra, it is necessary to correct that at once. 

Let us go back and trace the cause of this disease. There are very few 
instances in which a specific germ becomes the cause of any disease; it mat- 
ters not whether it is tubercular or any other disease. In other words, if 
there is not a predisposing condition back of that; if there is not a lowered 
vitality ; if there is not an interference with the circulation; if there is not 
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something back of that which brings on this condition, there is no place for 
the germ to lodge and it will not be there. Therefore, in all cases the germ 
is a secondary condition. It is a scavenger of the body. It acts as the result 
of the lowered vitality, and is not the primary cause of infectious diseases. 

I now come up to the main point, and that is, there is a cause for the 
lowered vitality. I intended to recite the causes that I had found, but time 
will not permit. If there is an overwork, an overexercise, a lowered vitality 
and a lowered nerve force, and at the same time a fall or strain on the part 
of the patient, excessively stimulating the nerve centers, this will tend to 
bring on an inflammation. In other words a stimulation when continued 
becomes an irritation, and the irritation may pass on to inflammation; or 
in this case there may be an exposure, there may be some blood trouble of 
a tubercular or syphilitic nature. There may be some disease of some other 
part of the body tending to lower the physical vigor. For instance, the 
arm is engaged until the nerve force is worn out, the stimulation has passed 
on to exhaustion and it has become an irritation, and becoming irritated it 
has lowered the vitality, and the result is, inflammation sets in. New then, 
after the inflammation has set in it may spread to adjoining areas. 

This gentleman stated that in 1865 a tree fell on him, breaking his arm. 
Afterwards, while in school wrestling with one of his room mates, his back 
was sprained. Here the lumbar region is very much anterior and the lum- 
bar muscles are contracted. His particular trouble is contraction. There 
is no room for the blood to get through. Our treatment for him would be 
simply a question of whether or not you can allay that irritation. You relax 
the muscles, but because of the irritation there it contracts again, and conse- 
quently the effects are temporary. You cannot continue treatment too long 
because the effects of the treatment produce an irritation, and therefore ycu 
should gauge your treatment. The patient is 50 years old, and it was in. 
1890 that this spinal troub!e developed. There seems to be a difference of 
opinion as to whether or not he really had spinal meningitis. To touch him 
throws his muscles into a spasm. When this trouble first came on the irrita- 
tion caused a writhing of his body, and now to touch him, to lay the hand 
on the lumbar muscles, and also about the fourth dorsal tends to produce 
the same effect, showing that there is an irritation there. I do not believe 
there is any inflammation in this case. I do not believe there is spinal men- 
ingitis.s He may have had it. You understand in spinal meningitis we 
have a hardening and thickening of the coverings of the cord, and there is 
thickening of the tissues, and that leaves a source of irritation. This causes 
contraction. The resistance is so great that the least touch, or certain move- 
ment sets up an irritation there, and then he loses control of those muscles. 





DISCUSSION OF SPINAL MENINGITIS. 


C. B. AtTzeNn, D.O., Omaha, Neb. 


The subject under discussion is difficult, because of the lack of definite 
knowledge as to the cause of this disease. Medical text books furnish us 
with little of definite worth, and the period of osteopathic history is as yet 
too brief to warrant us in making definite claims. We are therefore confined 
to reasonable theories, such theories as can be explained by reason of the 
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anatomy and the physiology of the parts under discussion. The pathology 
of this disease so minutely described by medical text books is after all only 
a description of an effect produced by some remoter cause; and as the func- 
tion of the osteopathic practitioner is not the treatment of an effect or path- 
ology only, but the correction or the removal of the cause or etiological 
factor, little can be gained from our standpoint by the study of medical 
text books. 

I interviewed a famous Omaha surgeon on the subject of the disease under 
discussion, and the only thought he volunteered was this, “be sure and make 
the lumbar puncture so as to be certain of the diagnosis.” I pressed the 
subject no further as I felt that it was a hopeless task. The diplococeus 
intra-cellularis, which is the bacteria recognized as the cause of the disease 
by medical writers, is not in itself sufficient from our standpoint to account 
for the inoculation, even if we grant that an inoculation has taken place, 
for the predisposition on the part of the patient is not explained by the ac- 
ceptance of the germ as the cause, as there must have been a reduction of 
vitality on the part of the tissues involving an etiological factor prior to the 
inoculation, and as I understand, this primary etiological factor must be 
found and demonstrated before we can give rational treatment. 

In reasoning from a known anatomical and physiological standpoint upor 
the symptoms of this disease we are confronted with an hyperactivity of 
the cervical plexuses, manifesting itself in the retraction of the head with 
great muscular rigidity, not only of the muscles of the back of the neck, but 
also those anterior to the spinal column. As the muscles and their fasciai 
insertions are virtually one structure we have both muscular and fascial 
contraction to contend with. Now, let us see if we can find some cause that 
might produce such a condition by eliminating the germ theory. 

This disease usually makes its appearance in the early spring, and as a 
rule follows a severe winter. Three classes of individuals are usually sub- 
ject to this disease; namely, children under school age, the younger school 
children and the adolescents. Those under school age prevented from going 
out during the severe winter, and the other two classes are confined to their 
school rooms. This has a tendency to reduce their physical vigor. In going 
to and from school the children are protected by heavy clothing to keep 
from taking cold. We have here perhaps the first, or primary predisposi- 
tion, a reduced physical constitution. Following the severé winter early 
spring comes on with its gratifying warmth and sunshine, and the child neg- 
lects to protect itself with sufficient clothing, becomes heated and tired 
during out-of-door exercise, will stand where the cool wind plays upon its 
perspiring body, or throw itself upon the cold damp earth to cool off. The 
neck, which during the winter has been protected with heavy wraps, is he 
first to catch the chilling winds, and being delicate because of its previous. 
protection, the nerves are excessively stimulated owing to the great change 
in climatic conditions. The activities in these sections of the spinal cord 
are increased by the physiological law that the activities of the spinal seg- 
ment are governed by the number of impulses passing from its afferent 
nerves. This brings on muscular and fascial contractions in the correspond- 
ing motor areas. This muscular and fascial contraction will act as a physi- 
cal impediment to the venous circulation of the brain, causing a passive 
hyperaemia of the head and upper part of the neck. This passive hyper- 
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aemia is perhaps the first pathological factor or manifestation of this dis- 
ease. This passive hyperaemia will produce the first incipient inflammation 
in these parts in which the circulation is interfered with. This circulatory 
impediment will prevent proper elimination in the parts involved. This 
will add a new factor in the form of chemical irritation due to lack of elimi- 
nating the detritus formed by the cell activities. This in turn will cause 
more muscular and fascial contraction in the area of the neck and face by 
irritation of the cerebral and spinal nerves, and the process goes from baa 
to worse. All that has been said so far is only an hypothesis. But let us 
see if we can make by this hypothesis a theory. 

In an experiment performed by Dr. Hilton, described on page 31 of 
“Rest and Pain,” a tight ligature is applied to the neck of a cadaver, the 
second and third lumbar vertebrae are removed without injuring the spinai 
membranes, the viscera are removed from the thoracic and abdominal areas, 
and the veins passing out of the inter-foramina in the thoracic region are 
severed. Pressure is made on the veins of the neck, forcing the blood upwards, 
This venous pressure causes a bulging of the spinal membranes where the 
lumbar vertebrae have been removed, showing the compensatory relation be- 
tween the venous circulation of the brain and the cerebro spinal fluids of 
the brain and cord. Next he caused pressure to be made at the lumbar 
opening forcing the spinal fluids upwards, and an overflow of venous blood 
took place from the veins passing out of the intervertebral foramen, again 
demonstrating the compensatory relation between the spinal fluids and the 
venous circulation of the cord. These experiments clearly show that if the 
muscles and fascia of the neck are contracted that the brain will become 
hyperaemic, forcing the cerebral fluids through the foramen magendie into 
the subdural and arachnoid spaces of the spinal membranes, emptying out 
the water bed on which the brain rests, and allowing ii to be pressed down 
upon the bony structures at the base of the cranium. This will explain the 
eye symptoms through irritation of the third nerve and respiratory and 
cardiac symptoms by irritation of the pneumogastric and spinal accessory 
nerves, giving us a fairly good anatomical explanation of the symptoms of 
this disease. 

Now, if this reasoning is correct, what will be the duty of the physician ? 
If the symptoms are primarily caused by circulatory disturbances involv- 
ing both lymph and blood stream the most rational treatment in my opinion 
would be to assist the organism in the removal of the primary muscular and 
fascial contraction, so as to assist in overcoming this venous hyperaemia. 
Such corrective treatment should be given often, and if necessary the practi- 
tioner should remain at the bedside until he has evidence that his treatment 
has been effective in assisting the organism to again adjust itself to the en- 
vironment in which it is placed. 

When I began the practice of osteopathy, and a case came into my office, 
the hardest thing I had to overcome was whether or not I was using intelli- 
gent methods to correct the condition that came under my care. Just as 
long as I could convince myself from an anatomical and physiological stand- 
point that I was doing the right thing with a patient I had much more force, 
I had much more confidence, and I would do things that I would not have 
done had I had less faith in the method employed. So I feel that a discus- 
sion of this character will bring it clearly to the attention of the thinking 
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osteopaths and will cause them to reflect and explain to themselves, first, what 
they attempt to do, and second, to put into execution what must be done, and 
then adhere to that line of treatment if convinced that it is the proper 
method. If I am not convinced that a certain form of treatment ought to be 
effective, I would possibly give one or two treatments in a day and let the 
ease go, but if I am firmly convinced that my form of treatment is logical 
and correct, I would, if necessary, remain at the bedside, giving treatments 
as often as in my judgment is necessary, watching the case until the organ- 
ism seems to be master of the situation. I would try to make the family 
feel at ease as much as possible. I would get the confidence of the patient, 
and thus make the conditions most suitable for recovery, and if I should 
fail, I would feel that I had at least done all that I could, and I would not 
feel that I had neglected to do what others might have done to benefit the 
ease. Therefore the first duty is to convince yourself that you are using 
something that is rational and scientific, and that it ought to be effective, and 
second, put it into execution and have confidence that you will get results. 


The foregoing was further discussed by J. M. Rouse, D. O., Oklahoma 
City, Okla. ; 

In our city a child had cholera infantum and its life was despaired ot, 
and my wife and I were called in as a last resort. We had worked out a 
theory, such as was presented to you by Dr. Atzen, and my wife, during 
the critical period, never left the bedside. As a result the patient recovered. 
The conditions confronting us at the beginning was paralysis from the wais‘ 
down, nephritis, and blindness. All of these were overcome by degrees, and 
today the child is just as bright as others. I therefore want to corroborate 
what the doctor has said. We must have a theory of the case as presented, 
work along those lines, and by gentle treatment control the conditions. 





ANTERIOR POLIOMYELITIS. 


A clinic case demonstrated before the A. O. A. at Denver, Col., by GEoRGE STILL, D.O., 
M. D., Kirksville, Mo. 


The patient before us is 6 years of age. Following the injury he had ai 
acute attack of so-called spinal meningitis for six weeks. The physician who 
named it that evidently understood the real nature of the case as he alsu 
called it infantile paralysis. It was treated by a medical doctor during the 
acute attack, and about six weeks after that it was treated osteopathically. 
The patient walked from the time he was thirteen months old until the 
acute disease, after which he could not walk until it was treated osteopath- 
ically for about six weeks, when he was able to walk to a certain extent. He 
was treated osteopathically for about a year and gradually improved in walk- 
ing. At present the conditions are improving very slowly without treatment. 
There is beginning to be a filling out of the atrophied limb, the left limb 
being about half an inch at the calf, and three-quarters to one inch smaller at 
the thigh than the right limb. 

Following these cases we always have atrophy of the back muscles and 
of the limb muscles on the part supplied by the nerves of the involved part; 
that is, not only the anterior, but the posterior branches of the nerves af- 
fected are involved. The muscles they supply show atrophy, and we have 
back lesions following this condition which did not exist before the condition, 
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and which cannot be called the cause of the condition. Probably in this case 
there was some acute lesion, or there was an acute lesion at the time of the 
fall. The fall with the trauma that it produced caused an infection, or in- 
flammation of the anterior horn cells of the spinal column, which caused 
an atrophy or degeneration of the anterior cells, which caused the disease 
commonly known as infantile paralysis. In this case there is only one limb 
involved. It is possible, however, for the entire four limbs to be involved. 
It is possible that some part of the back and abdominal muscles may be in- 
volved without any of the limbs, according to the part of the cord attacked. 
The commonest is either the brachial enlargement or the lumbar enlarge- 
ment of the cord. The diagnosis on which we would exclude spinal menin- 
gitis is the fact that we do not have retraction of the neck, and the anterior 
poliomyelitis would not show it, while spinal meningitis would. Spinal 
meningitis will usually start in the upper part of the cord, and will always 
involve the upper part of the cord and run a more acute course. After the 
disease is once started and has affected a certain part of the cord, as a rule 
it does not extend whether the treatment is given or not. Following the dis- 
ease this paralysis, if treated at once osteopathically, as the records show, 
will give much better results than if they are allowed to go on until there 
is a complete loss of reflexes, and when the inflammation has entirely sub- 
sided. If treated during the inflamed stage it may limit the degeneration 
of the nerve cells so that there would be only a granular degeneration. If 
that can be done we will not have loss of reflexes, and will not have atrophy. 
In this case as the patient stands up we see a considerable shortening. That 
might be due, following anterior poliomyelitis, to the fact that the ligaments 
of the hip were relaxed and the hip slipped out of place. 

In this case a thorough examination shows that the head of the femur 
does not slip out of the acetabulum. If we reverse the setting of the dislo- 
cated hip and attempt to dislocate the hip we are unable to do so with moder- 
ate force. So the shortening is not due to the dislocation of the hip. How- 
ever, the ligaments are more lax than on the other side. The muscles ara 
much weaker, and the atrophy extends to the bony parts. Approximate meas- 
urements show that the tibia and fibula were shortened, but the hip is net 
dislocated. The reflexes are normal on the right side, in fact slightly exag- 
gerated. On the left side the reflex is not present but it seems to be, he- 
cause I push the knee and make a lever, but if I set it out this way and 
hold the muscle I can feel no contraction whatever, and as I tap the knee 
there is no patellar reflex, the muscle does not respond. If there seems to 
be any motion there at all it is due to the way I tap the knee. If one in 
making a patellar reflex holds these muscles, and gets a slight motion, but 
there is no contraction, one can be sure that the motion was due to the me- 
chanical jarring of the limb and not to nerve reflex. 

In these cases the prognosis is usually more favorable. In this case, lay- 
ing the patient on the back, or setting him up, to examine the back, we find 
considerable involvement of the lumbar region. The ilium is in fairly 
good condition although slightly rotated upward on the left side. The lum- 
bar vertebra are somewhat anterior especially the fifth drops off, which is 
rather uncommon. However, following the poliomyelitis it is possible fer 
the spinal ligaments to become so degenerated that these unusual lesions will 
occur, although the anterior fifth is rather unusual on account of the ane- 
tomical conditions, and occurs practically only in spinal cord involvement. 





AMERICAN OSTEOPATHIC ASSOCIATION 125 


The treatment in this case will be to correct these lesions, and an additional 
help will be to massage the limb. It never under any treatment will show 
thorough or final improvement, and will never be entirely well. We are sure 
of this because the nerve fibers are all degenerated, and they will not all re- 
generate; although the nerve fibers of the cerebellar tracts may partially 
take up this work, but not to the extent found in many other cases. The 
it is sometimes possible to implant a part of the nerves that go to one set of 
nerves will send shoots into these sets of muscles, and nerves will likewise 
regenerate. Any of those nerves which have cells which had not entirely 
become degenerated will send processes down the old tract just as you have 
after a section of the nerve, or as you have after a facial paralysis of the 
mild type, so-called ‘‘Bell’s Palsy.” 

Hence this case under treatment will show a decided improvement, how- 
ever, without treatment it will show some. But with any kind of treatment 
it will never show an entire cure. 

The oniy other treatment outside of osteopathic treatment would be sur- 
gical, and in this case there is not a favorable condition for that. Sometimes 
where the anterior thigh muscles are involved and the patient cannot throw 
the :eg forward, if the sartorius muscles has not been involved in the process 
it can be implanted into the patella, and in that way through the sartorius 
the patient may have some use of the limb. Also in paralysis, as of the arin, 
it is sometimes possible to implant a part of the nerves that go to one set of 
muscles into the affected set and get some results. In this case that would 
be practically impossible. The patient hag some use of the anterior thigh 
muscles, so using the sartorius in such condition would be out of the ques- 
tion; otherwise, the treatment is plainly osteopathic, and if left alone it 
will show some improvement anyhow. The process at this time has passed 
the acute infection, it has gone into the chronic condition, and there will be 
a slight tendency for the nerves to regenerate whether they are treated or not. 

Dr. Atzen: Is it not advisable to lengthen the heel and put a sole on the 
injured foot so as to keep the spine straight ? 

Dr. Still: It is. One must be especially careful in this and not have the 
sole too thick, or it will have a further tendency to dislocate the hip. 

A Member: I had a ease brought to me similar to this, except that the 
hip was dislocated and it was impossible to restore it. 

Dr. Still: In that case there must have been an additional inflammation 
of the hip joint, which would alter the case entirely. 

A Member: Is it not possible that the nerve cells may become so degen- 
erated that a recovery is impossible? 

Dr. Still: It is. 

Dr. Pitts: I had a similar case in which I tied up the unaffected lim) 
to makethe patient walk on the affected side, and thus gave it thorough exer- 
cise, which was impossible without limiting the unaffected limb. In that 
ease the muscles of the back of the leg were the principal ones involved. 
The unaffected limb was tied up and the patient forced to walk with crutches 
on the affected limb. In a year or two I was able to get great improvement, 
and in fact almost a total cure, as the patient can now play football, ete. 
There is, however, some atrophy. 

A Member: Without the brace on the foot there is a tendency to make 
the angle of the neck of the femur with the ilium more acute, which will of 
course tend to cause a dislocation. 
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An Important Duty. 


On November 18 the days of grace provided by our constitution expire. 
At that time the membership of all who have not paid their dues for the 
coming year will lapse. This means, to those who fail to pay, that no certifi- 
eate of membership will be issued; no copy of the annual professional di- 
rectory will be furnished; none of the case reports to be issued during tke 
year will be mailed; the A. O. A. directory, to be revised and published 
with the December Journat, will not contain their names; and that this is 
the last number of the Journat they will receive. The failure to pay dues 
by November 18 means, either that those who fail will have to go to the 
trouble and delay of being reinstated, or that they expatriate themselves 
from osteopathy in its organized capacity and voluntarily become profes- 
sional hermits. ‘ 

It is inconceivable that any one of proper spirit in these stirring days 
of professional activity, of scientific advancement, of strenuous conflict with 
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the forces that oppose us, will shrink from taking a man’s part in the battle 
in which we are engaged. Never in our history has there been a greater 
need of active, united, organized effort than now; and never have the re- 
wards of membership in the A. O. A. been more valuable than at the present 
time. The Journat has been enlarged to 48 pages. It is just beginning 
the publication of the papers and demonstrations presented at Denver, which 
made that meeting the greatest in the history of the association. In addition 
to this, every effort will be made to present from month to month the latest 
and best thoughts of the profession. Surely no one will voluntarily surren- 
der the privileges and benefits of membership. See to it that you do not dv 
so through inertia. Pay your dues now, it is the first and most important 
duty at hand. To the individual it means little, but in the aggregate it means 
much to the association. 

In view of the great work before us, the organized, powerful, and numer- 
ically greater organization that confronts us and contests our every forward 
step, is it too much to say to the members of our profession, that those who 
are not with us and for us are against us? 





Some Present Problems. 


Those who have not done so should read the reports of the standing com- 
mittees which were published last month. Those who have read them would 
do well to read them again; for they contain statements of the policy of the 
association, as formally adopted, upon most of the questions with which we 
as a profession are called upon to deal. 

The most important matter touched upon by the Committee on Publication 
will be found in that section of the report dealing with case reports. That 
subject is presented in a masterly manner, and so ably and thoroughly was 
the ground covered that nothing is left to be said except to express the hop2 
that each member will act in accordance with the recommendations of the 
committee. 

The question that is of the most immediate concern presented by the Com 
mittee on Education is the one relating to the appointmene of a Board of 
Regents, “whose duty it should be to exercise a general supervision over the 
subject of matriculation, to pass upon the credentials of all prospective stu- 
dents, to formulate rules and regulations for the conduct of examinations, 
appoint examiners and make such other provisions as shall result in a prac- 
tical and uniform system.” The report further states that “the regents’ 
certificate issued to successful applicants should be required of every ma- 
triculant in the colleges.” 

Bearing on this point and showing the necessity of higher and uniform 
qualifications for entrance into our colleges, we make the following excerpt 
from a letter to the editor, written about three months ago by a prominent 
osteopath who has been identified with the educational interests of the pro 
fession. The letter was written in response to an editorial query, “Why 
should we have now less than 25 per cent of eligible persons in the A. 
OA. 

“T am constrained to lay the blame at the door of the osteopathic schools. 
In the past almost no discrimination has been shown in accepting appli- 
eants for admission to our schools. The chief object to be attained seems 
to have been to matriculate and graduate as large a number of individuals 
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as possible with little or no regard to quality. It has been a go-as-you-please 
race or a hurry-up game instead of a process of careful selection and careful 
preparation of men and women for a life work. Persons with the most mea- 
ger education imaginable have been received into the schools and what is 
worse have been pushed along and graduated without having done faithful 
work. What has been the result? Simply that there are in the field today 
a large number of persons who have no professional or scientific spirit, but 
who have, in larger proportion than anything else, a spirit of commercialism 
and self interest. 

“The past is ancient history and would be hard to remedy, but what of 
the present and the future? Are the conditions different now? I think not. 
Our Committee on Education has done its work well, but no one has been 
given authority to see that its accepted recommendations are carried out. A 
person refused admission to one school may go to another and gain admis- 
sion. A person refused promotion because of inferior scholarship may go 
to another school and be admitted and given credit for time spent and work 
not done in the former school. Can we expect to find a large amount of real 
deep and abiding respect for and interest in osteopathy and its institutions 
when such things mim? > f a a em ee 
# * # JT believe that the A. O. A. is sufficiently strong today that if it 
required, for admission to membership, graduation from a school which ad- 
hered to established rules for admission, attendance, course and grade of 
work done, all schools would get into line. Such a requirement would be 
a kindness to the schools individually and collectively, a ground work for 
a true professional advancement and in the end a benefit to mankind.” 

This work has been undertaken only after due deliberation, with the pur- 
pose of elevating the profession and removing a source of friction between 
the colleges themselves. The Committee on Education is now at work formu- 
lating plans to place the preliminary examination of matriculants in the 
hands of a Board of Regents. It seems plain that if proper co-operation is 
given by all the colleges the above mentioned objects will be accomplishe | 
and good result to all. It is most earnestly hoped and believed that no 
captious objections will be made by any one and that all will work together 
to make this plan effective. 

The report of the Committee on Legislation contains many wise recom- 
mendations and none more important than that osteopaths stand for their 
rights—independent recognition, and steadfastly refuse to enter into any 
coalition to infringe upon the rights of others. The model bill presented 
and adopted should be studied, and we think it will be found, with but 
slight modification, to meet the requirements in practically all of the states. 





The Hall of Fame . 


A resolution was adopted at the Denver meeting of the A. O. A. authoriz- 
ing the Board of Trustees to provide tablets in the new hospital building 
being erected in Kirksville,, whereon the deeds of our illustrious dead could 
be inscribed and their fame perpetuated. The resolution provides that the 
association shall select the names of those to be thus honored. The detai!s 
for putting into execution the object of the resolution were not worked out, 
it devolved, therefore, upon the Board of Trustees to present a working plan. 

As will be readily appreciated it was a matter of some difficulty to decide 
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upon a method of getting nominations for this distinction properly before 
the association. Respect to the memory of our dead and consideration for 
the sensibilities of their living relatives and friends dictated that the names 
of those to be honored should be selected in as orderly and quiet a manner 
as possible, and at the same time ample opportunity be given for the full 
consideration of every name that might be proposed. It is highly desirable 
that the public exploitation of any name proposed that might not be deemed 
worthy of the distinction be avoided, and the chance of the selection of names 
degenerating into an unseemly contest be reduced to a minimum. 

To compass these ends the trustees have decided to extend an invitation 
to all members of the A. O. A. to propose the names of deceased osteopatlis 
who are deemed worthy of a place in the Hall of Fame. Nominations 
should be addressed to the secretary of the A. O. A. and be accompanied 
by a statement of the reasons why the nominee is entitled to the honor sought 
for him. During the year, or at the first opportunity at the next annual 
meeting, the trustees will consider the names proposed and report their affir- 
mative conclusions to the association. By this is meant that only the names 
deemed worthy of recognition will be mentioned. The trustees will thus 
be acting merely as a nominating committee, the final selection being left 
to the association. 

Nominations are now in order. Any member of this association who has 
a name to propose is at liberty to write to the secretary as above stated. This 
invitation is a standing one. No limit was set to the number who might be 
honored with a tablet in our Hall of Fame. It is obvious, however, that 
only those should be included in the list who have rendered some unusually 
distinguished and valuable service to the cause of osteopathy; otherwise, 
it would soon cease to be a mark of distinction and the object of the move- 
ment would be defeated. 

The trustees will be prepared to report at Put-in-Bay on the approximate 
cost of the tablets as well as on other matters of detail that may arise. 





Cerebro-Spinal Meningitis. 


The following from the Cleveland Medical Journal for August, 1905, is 
of interest in connection with the clinic on spinal meningitis conducted 
before the A. O. A. by Drs. McKenzie and Atzen, an account of which 
appears in this number of the Journat. These doctors present a rational 
theory and the measures they outline are infinitely preferable to the “do- 
nothing policy” spoken of below. 


N. B. Foster, in the American Journal of the Medical Sciences for June, believes thut 
in cerebrospinal meningitis there is no method or drug that has any apparent effect on che 
course of the disease. Efforts toward decreasing the suffering of the patient and preserving 
his strength is the most we can do at present. The patient should be isolated; tae room 
should have free ventilation and be somewhat darkened. Restraint is nearly always neces- 
sary to prevent self-injury, and this is best effected by passing a folded sheet around the 
back of the neck, and under the arms anteriorly, the ends being tied to the-sides of the bed. 
The ankles are thickly padded with cotton-wool, and bandages passed over this, and made 
fast to the bed. Of medicinal treatment the most important indication is for sedatives, 
and of these opium is doubtless the best. In some cases of extreme delirium, huge quan- 
tities of the drug may appear to produce no effect; bromides and chloral may be added 
to morphine, but his experience has been that there are cases in which the delirium and 
convulsive seizures can not be controlled by drugs in doses within the bounds of safety. 
Under such circumstances a do-nothing policy is best. The delirium per se is not ao 
indication for treatment of any sort, but the ceaseless activity that attends it is very wasteful 
of the patient’s vitality. Potassium iodid has been used largely in this disease, but he 
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has never noted any influence on the course of the disease. He is convinced that lumbar 
puncture has a therapeutic, as well as diagnostic value. In all cases in which the symp- 
toms have persisted for more than a few days, he is accustomed to perform lumbar punc- 
ture every two or three days. He has observed (1) lessening the delirium when delirium 
was present, (2) alleviation of headache, often to entire cessation, (3) awakening from 
a semi-comatose condition to consciousness, and an ability to rationally answer questions. 
One lumbar punction is not sufficient; the fluid slowly reaccumulates, marking the return 
of stupor and headache. It is a palliative means only, not a curative one. 





Dr. McConnell’s Address. 


It was announced in the September number of the Journax that Dr. Me- 
Connell’s address would be kept in type a sufficient length of time to allow 
all who desired copies in pamphlet form an opportunity to be heard from. 
This was done and orders for five hundred copies were received. Six hun- 
dred copies were printed, these have all been sold. Sine the pamphlets 
were printed and the type distributed many letters have been received, 
asking for copies of the pamphlet. To these, reply was made that the ques- 
tion of putting it again in type would be considered and announcement con- 
cerning it made in this number of the Journar. After consultation with 
Dr. McConnell it has been decided not to do this. He says that his first arti- 
cle was only introductory, and he does not wish it to be understood otherwise. 
Dr. McConnell is now preparing a detail supplementary article which will 
include a pathological explanation of his own experiments supported by in. 
vestigations of eminent physiologists as well as experiments on animals by 
osteopaths. This will be ready for publication in our December number. 
He is also continuing his experiments and it is probable that a few months 
later an entirely new article will be prepared, based on the preceding articies 
with some additional photomicrographs. 

One, or both, of these articles will doubtless he found worthy of reprinting 
in pamphlet form. Due announcement will be made sv that all who are de- 
sirous of securing scientific matter to place in tle hands of their clientete 
will be afforded that opportunity. 





Press dispatches, under date of October 5, state that “war will be waged 
by the New Jersey State Homeopathic Society against the recognition by 
legislation of the osteopaths unless they conform to the state regulations 
which require every physician to undergo an examination.” All of which 
goes to show that the absorption of the homeopaths by the “regulars” is al- 
most completed. They now see things through allopathic spectacles. 

We apprehend that the New Jersey osteopaths do not object to “the state 
regulations which require every physician to undergo an examination.” But 
they very properly resist the attempt to force them to be examined by their 
implacable enemies and to interpret physical laws according to antiquated 
medical ideas. The medical men have added largely to their legislative 
committee and are otherwise preparing for the contest. 

The Trenton Times of October 20, states that the doctors, druggists and 
dentists are forming a mutual alliance in that city, one of the objects of 
which is, according to the Times, as follows: 

Another purpose of the organization is said to be that of combining to oppose the 


osteopaths. ‘There was a lack of union effort in the fight waged against the osteopaths in 
last winter’s legislature, and it is desired that this may be overcome for the future campaigns. 


We cannot see what object the dentists would have in such an unholy 
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alliance and we doubt whether they will enter into it. We think it would 
be much more appropriate to substitute the undertakers for the dentists. 

The osteopaths have accepted the gage of battle that has been thrown 
down and we may expect stirring times in New Jersey during the coming 
year. 





As will be remembered by all of our readers, The Independent, a weekly 
magazine published at 130 Fulton St., New York City, some months ago 
called attention to the fact that no American had ever received one of the 
Nobel prizes, and asked its readers to nominate those among our American 
scientists, authors and peacemakers whom they considered most worthy of 
this honor. 

The result of this ballot, as given in a circular letter from the Independent, 
which we have just received, is stated thus: 

This invitation was most enthusiastically responded to by the osteopaths, wao ciz- 
culated petitions and postal ballots with such zeal in behalf of the claims of Dr. A. T. Still, 
as the American citizen most deserving of the Nobel Prize for discoveries in physiology and 
medicine, that all other candidates were soon “snowed under.” We have already 18,000 
votes in his favor, and they are still coming in by every mail. 

In consequence of the great interest shown in osteopathy we have asked its founder, 
Dr. A. T. Still, to contribute an article to The Independent on his discoveries, which will be 
published November 9th. In the following issue, November 16th, we will print a reply by 2 
“regular” physician, and on November 23d we will report the result of the voting for 
candidates for the Nobel Prizes. 

Of course this does not mean that one of these prizes has been, or will 
necessarily be, awarded to Dr. Still, but it is peculiarly gratifying and sig- 
nificant that he is deemed worthy of it by so large a number of his fellow 
countrymen. 

The three numbers of The Independent mentioned above will be sent, by 
its publishers, to any address for 25 cents. 





There is a widespread interest among non-members of the A. O. A. in the 
work of the association, and a great many inquiries as to how to proceed t) 
become a member. That all members may be able to inform prospective 
members of the necessary steps to be taken we make this statement: 

Blank applications may be secured of the secretary, assistant secretary, or 
editor of the Journat. When properly filled out they should be forwarded, 
with the fee ($5.00), to the secretary. The trustees have reconsidered the 
rule recently adopted and applications are held only thirty, instead of sixty 
days. Every person elected to membership at any time prior to within three 
months of the annual meeting will receive all of the publications issued 
during the year, also a certificate of membership. Those elected within 
three months of the next annual meeting will only receive the publications 
issued after their election, but will have their membership extended to the 
following annual meeting. There is, therefore, no reason to delay joining. 





Obviously the A. O. A. can not establish a scale of prices for osteopathic 
treatment, that being a matter dependent upon local conditions and some- 
times upon the particular case. The scale of prices is always more or less 
elastic according to circumstances. But this does not make it less reprehen- 
sible for a physician to advertise in the newspapers to treat all cases in his 
office at one-half the fee usually charged by the physicians in his community. 





132 JOURNAL OF THE 


It is something of a problem as to whether any action should be taken in suca 
a case and particularly when the offender is not affiliated with any profes- 
sional organization, as is true in a case recently brought to our attention. 
Were it not in a measure a reflection upon the profession we believe it would 
be as well to pay no attention to such conduct for the physician is pretty 
sure to be accepted by the community at the valuation he places upon his 
own ability and services. 





On page 83, of the Journat for October, will be found the letter of the 
General Manager of the Hotel Victory at Put-in-Bay. This letter forms 
the basis of the contract which the A. O. A. has with the hotel management. 
Shortly after the Denver meeting the General Manager wanted to know 
which proposition the association desired to accept—members to pay ac- 
cording to room selected, or the flat rate of $3.00 per day, first come, first 
served. This was submitted to the trustees and they decided to accept the 
latter proposition. Therefore all that is necessary to be done to secure first 
class accommodations is to be early on the ground. It is hoped that this, 
and other good and valuable considerations, will be sufficient to cause every 
member who attends to be present on or before Monday morning, August 6. 
It should be stated that a special rate will be made all who remain as long as 
a week, 





Some complications have arisen, the results of which are that Dr. Forbes 
and the teachers who went with him from Des Moines have severed their 
connection with the Pacific College of Osteopathy at Los Angeles, and have 
started another school in that city. We know nothing of the merits of the 
controversy that gave rise to this situation, but regard it as unfortunate. 
From past history we are led to fear that rival colleges in such close prox- 
imity will result in friction that will be detrimental to the best interests of 
the profession. 





The Journat is the property of the members of the A. O. A. It is pub- 
lished in their interests, hence every member should do his part in making 
it of the utmost value. Neither one man nor a dozen, if it were possible for 
them to devote their whole time to it, could make it as interesting as it would 
be if each member would contribute to its pages his best thoughts on pre- 
fessional and scientific subjects. We plead, therefore, for more active ¢o- 
operation in this particular. 





There has been some delay in getting the certificates of membership from 
the engravers, but they are now almost ready to be mailed. All members 
whose dues are paid for the ensuing year will receive a certificate within a 
short time. 





It should be esteemed a privilege to be a member of the A. O. A., and a 
notice ought to be all that is necessary to bring the yearly dues. It ought tu 
be true—once a member of the A. O. A. always a member. 





Do not forget the prize essay contest for 1906. The terms of the contest 
and other information relative to it will be found in the October number 
of the Journat. 
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We have received a neat little booklet containing an historical sketch, di- 
rectory of officers and members, and the constitution of the Texas Osteopathic 
Association. 





Once more we want to urge members to notify us when they change loca- 
tions. Do not depend upon some one else to do this. 





Be sure that your name appears in the A. O. A. directory to be issued 
next month. It will if your dues are paid. 





Treasurer’s Final Notice. 


A large number—over three hundred—of members have failed to pay 
dues for the ensuing year. These members must be aware that the con- 
stitution requires that their names be dropped from the roll if dues are not 
paid within three months after the annual meeting. Can it be possible that 
any one wants that done? The last day of grace is November 18. It is 
due the association that you “make good” at once. It is hard to understand 
how any practitioner can allow his dues to lapse. Patriotism for the cause 
would be a sufficient reason. But the benefits to be derived from member- 
ship far exceed the cost. We passed the one thousand mark in numbers 
at Denver. Are we going to take a backward step now, and fall again below 
that number? A prompt remittance wil! save the day. 

Fraternally yours, 
Columbus, Ohio. M. F. Huterr, Treasurer. 





EPITOME OF CURRENT LITERATURE. 


[Under this title wili be found a brief outline of the more important articles in current periodi- 
cals. These outlines wili, in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.] 


Sylvester, S. W. (Bulletin, September, °05)—Tuberculosie. 

Report of a case: Young lady; temperature 102 2-5, throat wrapped in flannel, unable 
to speak above a whisper for several days; pronounced tuberculosis by M. D. The first 
treatment killed all the tubercle bacilli in her throat. After sixteen treatments nearly 
well. Atlas and axis to right, spine posterior, 6-10 dorsal. Conclusion: “The experience 
I have had with this case leads me to believe that the osteopath can cure ninety per cent. 
of the so-called tuberculosis cases.” 


Fassett, F. J. (Bulletin, September, ’05)—Principles of Original Research. 

We quote as follows: “Preliminary Reading—An essential part of any piece of re- 
search is a study of the previous work along similar lines. 

“The ‘Control’—This represents the habit of a mind, which, when it sees a result 
follow a possible cause, inquires, ‘Could not that result have happened without that cause?’ 

“Consecutive Cases—To make the evidence of case reports perfect, the unsuccessful cases 
must be reported along with the successful ones. If the proportion of unsuccessful cases 
is small, so much the better; if the proportion of unsuccessful cases is large, the sooner. 
we know it the better. 

“A Circumscribed Subject—Any question which one may choose soon divides itself 
and sub-divides so that one must choose one sub-question for today anc leave the 
others for tomorrow.” 

Procter, C. W. (Bulletin, September, ’05)—Osteopathic Legislation. 

We quote as follows: ‘We should recognize the fact that osteopathy has been an 
evolution. Our practice has been a limited one. We have been prepared for our practice ; 
it is an inviting field; it is still only partly filled; the question rises, are we yet ready 
to include these other fields and compe! all practitioners to prepare for them whether 
they wish or not? 





134 JOURNAL OF THE 


“It (the three years’ course) was practicable and will be so demonstrated, but it 
is doubtful if there is a single school in the entire profession which is prepared to carry 
out a course of four years. 

“The point I make is that we have a special field and that we can not wisely force 
the profession into a larger field before it is prepared.” 


McConnell, C. P. (Journal of Osteopathy, October, ’05)—-Why the Osteopath Is Successful. 

Two influences, a positive one and a negative, account for the rapid growth and 
development of the science. The first is represented by the actual and inherent merits of 
the system, the attributes of which are scientific, practical and comprehensive. The second 
influence is a negatiye after the manner that prior medical systems have presented an inco- 
herent practice with which both physician and patient were dissatisfied. 


Hildreth, A. G. (Journal of Osteopathy, October, ’05)—Genuine Osteopathy versus So- 

Called Broad Mindedness or Liberal Osteopathy. 

We quote as follows: “Osteopathy stands today a monument to liberality, progress 
and scientific growth. It is the first treatment of disease outside of drug medication schools 
that has made itself felt in the legislative halls of the country. 

“We have no time to waste in condemning other schools of treatment. We have no 
time to theorize, neither have we time to squander upon this man’s ideas of massage, sug- 
gestive therapeutics, X-radiance, vibration and other side issues, for if they have a place 
among the curative agencies, in time they will occupy that place.” 


Willard, A M. (Journal of Osteopathy, October, ’05)—Increascd Recognition of Osteopathy. 
Of the numerous stimulating suggestions in this article we mention the following: 
The increased scope accorded to osteopathic practice places new responsibilities upon 

the practitioner. He should expand the field of his education. He should give greater 
attention to preventive as well as curative medicine. He should intelligently advise in 
matters of hygiene, sewerage, garbage disposal, water supply, etc. He should oppose the 
public exhibition of monsters and other physical deformities. He should not neglect 
his professional reading. He should grasp every opportunity to compare notes with 
fellow practitioners—and last, but not least, he should care for his own health.” 


Crow, E. C. (The Osteopathic World, May, ’05)—Osteopathy versus Surgery in Biliary 

Complaints. 

We quote as follows: “Taken in time and when the stones are small, osteopathic 
treatment will expel the stones or cause them to be liquefied; and more than this, it 
will overcome the trouble which leads to their formation. * * * No trouble of any 
kind ever arose in anybody’s liver till some interference with the blood stream or ob- 
struction of normal nerve activity took place and until the moment of such interference 
the bile has sufficient germicidal action to resist bacterial invasion.” 


Gibson, A. E. (Osteopathic World, September, ’05)—Bread: The Staff of Life or Staff 
of Death. 
The author sets forth the advantages arising from an exclusive nut and fruit diet and 
presents various arguments, historical, anatomical, «esthetic and economic, in support of 
his contention. 


Elfrink, W. E. (Osteopathic World, September, ’05)—The Illinois Osteopathic Convention. 

The author attacks with considerable vigor three features of the recent meeting: First, 
the “effort to put up a good front” shown in the choice of the Auditorium as the place of 
meeting; second, “the banquet and the snobby full dress business” (The paragraph devoted 
to this item must be read in the original.), and third, “The overworked lesion fetish and 
the specific treatment bugaboo.” Dr. Elfrink is editor of the Vegetarian Magazine. 


Littlejohn, J. M. (Osteopathic World, September, ’05)—-The Theory of Lesions and Their 

Treatment. 

In regard to osseous lesions the writer says: “Now as the nerves come out from the 
foramina they become interlaced with the soft tissues and any displacement of the 
bones, especially of the spinal vertebrae and of the ribs, means pressure or obstruction 
of some kind to these impulses that are going out along the nerve paths.” 

In regard to muscular lesions the author says: “The muscular lesion is either a dis- 
placement of the muscle or a contracture of the muscle or a tetanic state of the muscle 
or over-relaxation of the muscle.” The author draws a sharp distinction between muscles 
in “contracture” and muscles in “tetanus,” and holds that while muscles in contracture 
are. relaxed by manual inhibition muscles in tetanus are made worse by manipulation 
and should be treated by heat and static electricity. ‘The comparative clinical signs of con- 
tracture and tetanus are not made clear. 
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Indiana Examination. 


Below we give the questions given to applicants by the State Board of Medical Regis- 
tration and Examination of Indiana at the examination held on Oct. 2, 3 and 4. There 
were nineteen osteopaths who took the examination. We nave not learned how many were 
awarded certificates. 

Spelling, penmanship and composition in all examination papers will be considered in 
the grading. 

ANATOMY. 
. Name the inspiratory muscles. 
. What nerves supply the small intestines? 
. Describe the gall bladder, cystic and common ducts. 
. Name and locate the fissures and lobes of the brain. 
. Name and locate the bones of the face. 
. Describe the popliteal artery. 
. Name the muscles of the posterior scapular region. 
. Describe the radial artery and give its relation to the surrounding structures. 
9. Make a drawing, showing the relations of the colon to the abdominal viscera. 
10. Locate the Island of Reil. 
Submitted by Dr. W. A. Spurgeon, October, 1905. 
CHEMISTRY. 
. What is the specific gravity of healthy urine? 
. How would you test for (a) albumen, (b) bile, (c) sugar? 
. What is calomel? 
. What is the source of iodin? 
What is the difference between chlorides and chlorates? 
Submitted by Dr. J. M. Dinnen, October, 1905. 


ETIOLOGY AND HYGIENE. 


Give etiology and means of prevention of 
1. Tuberculosis. 
2. Yellow fever. 
3. Pneumonia. 
4. Typhoid fever. 
5. Diphtheria. 
Submitted by Dr. J. C. Webster, October, 1905. 
MEDICAL JURISPRUDENCE. 
1. Give post mortem appearance in case of poisoning by (a) opium, (b) strychnin. 
2. What is the meaning of Medical Jurisprudence in relation to insanity and infan- 
ticide? 
Submitted by Dr. J. M. Dinnen, October, 1905. 
NEUROLOGY. 
1. Differentiate compression and concussion of the brain. 
2. Give symptoms and treatment of apoplexy produced by cerebral hemorrhage. 
3. Give definition of dementia and give the more important forms. 
Submitted by Dr. J. M. Dinnen, October, 1905. 
OPHTHALMOLOGY AND OTOLOGY. 
1. Give technique of introducing air into the middle ear through the Eustachian 
catheter for diagnostic and therapeutic purposes. 
2. Give some of the peculiarities of purulent middle ear inflammations arising in 
the course of the infectious diseases. 
3. Differentiate iritis from phlyctenular conjunctivitis. Give treatment for iritis. 
Submitted by Dr. M. S. Canfield, October, 1905. 


PATHOLOGY AND BACTERIOLOGY. 


. What are the pathologic factors in pleurisy? 
. What pathological lesions are present in pericarditis? 
. Give the pathology of acute gastritis. 
. Give the pathology and pathogenic factors in acute nephritis. 
. Describe the pathological conditions produced by Pott’s disease. 
What is the role of bacteria in intestinal digestion? 
. Describe the organism which is the cause of influenza. On what kind of culture 
media will this organism grow? 
8. How would you differentiate the diphtneria bacillus from the pseudo diphtheria 
bacillus? 
9. Describe, in detail, three methods of sterilization. 


SUR oo bo 
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10. How would you determine the presence of gas-producing bacteria in water? 
Submitted by Dr. W. A. Spurgeon, October, 1905. 


PEDIATRICS. 
1. Define hyrocephalus, give prognosis and treatment. 
2. Give causation and treatment of infantile leukorrhea. 
Submitted by Dr. W. T. Gott, October, 1905. 
PHYSICAL DIAGNOSIS. 
1. Define cyanosis. Give commonest causes of cyanosis. 
2. Give physical signs of aneurism of the abdominal aorta. 
38. Give physical signs of pulmonary stenosis. 
4. Name some causes for diminished vesicular breathing. 
5. Give diagnostic results of physical examination of the liver and gall bladder. 
Submitted by Dr. M. S. Canfield, October, 1905. 
PHYSIOLOGY. 
1. Name the changes the air undergoes in its passage through the lungs in addition 
to the loss of oxygen. 
2. To what part of the nerve structures are impressions referred when pressure is 
made upon the nerve? Illustrate. 
3. What is the effect upon the respiration when one pneumogastric nerve is divided? 
When both pneumogastric nerves are divided? 
4. Explain briefly the function of the placenta. ; 
5. What influence has the number of pulsations of the heart on the rapidity of the 
general circulation? 
6. What action has the gastric juice upon (a) albumen, (b) casein? 
7. Give the physiological explanation of muscular contraction. 
Submitted by Dr. W. A. Spurgeon, October, 1905. 
RHINOLOGY AND LARYNGOLOGY. 
1. Give diagnosis, symptoms and surgical treatment of nasal polypi. 
2. Give the symptoms and treatment of acute rhinitis. 
Submitted by Dr. J. M. Dinnen, October, 1905. 
PRINCIPLES OF OSTEOPATHY. 
. How would you treat a case of spinal meningitis? 
. Give treatment of varicose veins. 
. Give treatment of flux. e 
Give technique of correcting an anterior upper dorsal condition of the spine. 
. Give technique of reducing a depressed clavicle. 
. In Tie Douloureux what nerve is affected and how would you treat it? 
. Give treatment for coryza. 
. Give technique in abdominal treatment for constipation. 
. Name the five peculiar vertebre. 
. Name two disorders caused by a tipped coccyx and explain how it may cause them. 
Submitted by Dr. J. E. P. Holland, October, 1905. 


THEORY AND PRACTICE OF OSTEOPATHY. 
1. Give etiology, symptoms, treatment and prognosis of typhoid fever. 
2. Give etiology, symptoms and treatment of enteroptosis. 
Give diagnosis and treatment of diabetes mellitus. 
4. Give prognosis and treatment of miliary tuberculosis. 
5. Give symptoms and treatment of synovitis. 
6. Give symptoms and treatment of cirrhosis of the liver. 
7. Give prognosis and treatment of tabes dorsalis. 
8. Give three causes of vertigo and give treatment and prognosis of each. 
9. Diagnose and give treatment of the following: 
Age 35, pain sharp, tearing, shooting or lancinating in character, increase] upon 
motion, shooting along course of the nerve into the hip, inner side of the thigh, 
calf of leg, ankle and heel at one or all of these points, paroxysms lasting from 
a few hours to one or two days, if this lasts long atrophy occurs. 
10. Diagnose the following cases and give treatment: 
Age 20, onset sudden with chill and fever 103.2, sharp pains in medium-size 
joints, profuse acid sweats, slight eruption and general nervous symptoms. 
Submitted by Dr. J. E. P. Holland, October, 1905. 


SURGERY.— ( Osteopathic.) 


1. Give symptoms and treatment of a Colles’ fracture. 
2. Give treatment of a fractured clavicle at the outer third. 
3. How would you reduce a fractured humerus at the middle third? 
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Name eight kinds of fractures. 
Give symptoms of a sub-glenoid dislocation of the shoulder. 
. Describe an inguinal hernia. 
What precautions would you take in opening a tubercular abscessf 
Give symptoms and diagnosis of gall stones. 
. Give symptoms and treatment of peritonitis. 
10. Give technique of circumcision. 
Submitted by Dr. J. E. P. Holland, October, 1905. 


GYNECOLOGY.—( Osteopathic.) 


Differentiate metrorrhagia and menorrhagia. 
. Give technique of curettement. 
. Under what conditions is hysterectomy necessary? 
. Describe the uterus and ovaries. 
5. Give symptoms and treatment of pruritis vulve. 
6. What is meant by atresia of the vagina and give treatment. 
Submitted by Dr. J. E. P. Holland, October, 1905. 


OBSTETRICS.— (Osteopathic. ) 


. What significance has the albumen in the urine of the pregnant woman? 
. What is meant by version and how would you perform it? 
. Of what is the iochia composed and how long does it usually last? 
4. Give management of the navel string. 
5. What is meant by the third stage of labor? Give management. 
. What precautions would you take during the early stages of labor? 
. What is mastitis, and how would you treat it? 
. Under what conditions is a Caesarean operation necessary? 
9. Give all the relations of the uterus. 
10. Give signs of pregnancy during the first three months. 
Submitted by Dr. J. E. P. Holland, October, 1905. 





NOTES AND COMMENTS. 


I am not “unalterably opposed to our accepting membership on any state board from 
this time on,” as the report credits me, instead of Dr. Hildreth, with saying. In fact, 
I am quite in favor of the suggestion made by Dr. Bolles a little later, which was brought 
out much more forcibly by him than in the published report, and which 1 think should be 
emphasized. That is, that we ought to neglect no opportunity to get a member on the 
state board of health, even when we have our independent board of osteopathic examiners. 

The board of health and the board of medical examiners, while frequently composed of 
the same personnel, have separate functions. We should be represented on the former by 
one naturally selected from our osteopathic board. ARTHUR STILL CRAIG, 

Iowa City, Iowa. 


What Can I Do To Promote the Interest of the Association This Year? 


The reports of the annual meetings of the American Osteopathtic Association show, 
unmistakably, that the association is making marked progress, not only in membership, 
but in work accomplished for the advancement of osteopathy. But are we doing all 
that we can and should do? Should we be satisfied with our present rate of progress? 
What can I do to promote the interest of the association this year? These are the 
questions that every member should ask himself or herself, and proceed to answer before 
delay causes indifference. When we consider the number of practitioners in the field, as 
compared with those who are members of the association, we are forcibly impressed with 
the magnitude of the work that might be accomplished if we could interest, say, three- 
fourths of all the graduates to the extent of becoming members of the association. 

We are too prone to be indifferent about this matter, and many of us perhaps think 
that the loss is with the non-member entirely. This, however, is not the case; the 
association needs the effort and co-operation of all legitimate graduates in order to give 
it its greatest usefulness. Furthermore, non-members have but little opportunity to 
appreciate the advantages of membership, and are not impressed with the duty they owe 
the association by becoming members to the end that the practice and its influence may 
be extended. 

As to how we may best accomplish this work: No method is pernaps equal to direct, 
personal work. It is not unreasonable to assume that every member of the association 
has at least one friend among his or her fellow practitioners, and with whom his or her 
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influence would be effective. Are we doing our duty if we do not tell our friends of 
the advantages of membership, and remind them of their obligation to assist the association 
in promoting osteopathy? It certainly seems this would be an easy thing to do; and 
just think what the results would probably be. Surely the secretary would be very glad 
to mail one or more blank applications to anyone who will manifest sufficient interest in 
the matter to write him. Let us not wait until next spring to do this. There is no time 
as good as the present—it is so easy to neglect. Procure a blank at once, and write or 
speak to some friend, urging the importance of immediate action. 

About case reports: There are many osteopaths, prominent in the profession and 
association, whose names never appear in the case reports. Are these reports child’s 
play, or too trivial a thing for the best of us to engage in? Are we too busy? Poor 
excuse. These case reports are making history, and it seems that every osteopath who has 
the interest of the profession at heart would feel duty bound to contribute at least a mite. 

Kansas City, Mo. S. T. Lyne. 





New Jersey Osteopathic Society. 


The New Jersey Osteopathic Society held its fifth annual meeting at Newark October 
14, 1905. The program included the following titles: President,s Address, by Dr. 
Forrest Preston Smith of Montclair; “Osteopathic Treatment,” by Dr. Charles J. Mut- 
tart of Spring Lake; “Osteopathic Legislation,” by Drs. Clinton E. Achorn of Boston and 
Charles Hazzard of New York. 

The following officers were elected: 

President—Dr. Charles E. Fleck of Orange. 

Vice-President—Dr. Violetta S. Davis of Newark. 

Secretary and Treasurer—Dr. H. W. Carlisle of Paterson. 





Indiana Osteopathic Society. 


The regular annual meeting of the I. O. S. was held in the Claypool Hote] at Indian- 
apolis October 6, with about thirty-five faithful, “unterrified” D.O.’s present. The presi- 
dent, Dr. F. H. Smith of Kokomo, was absent on account of sickness. Dr. J. B. Kinsinger, 
vice-president, called the meeting to order at 10 a. m. Routine business, including the election 
of officers, occupied the forenoon session. 

The afternoon session was principally occupied with discussions and a short clinic. 
On account of tne small number of osteopaths in the state it was not thought practicable 
to try to hold dictrict meetings, as some of our sister states do, but instead to rotate our mid- 
year meetings. 

A motion carried to hold our next mid-year meeting (next April or May) at LaFayette. 

A vote of thanks was tendered all retiring officers for their faithful services, and the 
secretary was instructed to write a letter of sympathy and regret to Dr. F. H. Smith. The 
secretary was also instructed to write a letter to Dr. H. W. Forbes congratulating him 
upon his success in the case and expressing our appreciation of his splendid demonstration 
before us last May in reducing a congenital dislocated hip. 

Following is a list of officers elected: 

President—Dr. J. B. Kinsinger, Rushville. 

Vice-President—Dr. Kate Williams, Indianapolis. 

Secretary—Dr. E. C. Crow, Elkhart. 

Treasurer—-Dr. Elizabeth M. Crow, Elkhart. 

Trustees—Dr. O. E. Smith, Indianapolis; Dr. W. C. Hale, Indianapolis; Dr. W. A. 
McConnell, Marion; Dr. F. A. Turfler, Rensselear; Dr. Alice E. Houghton, Kendallville. 





Monthly Meeting of Minnesota Osteopathic Association. 


The regular monthly meeting of the Minnesota Osteopathic Association was held in St. 
Paul October 6, President B. F. Bailey presiding. 

Dr. H. C. Camp resigned as secretary; Dr. Bertha W. Moellering was chosen as his 
successor. Dr. Camp also resigned his active membership in the association and was 
promptly put on the honorary list. He was one of the incorporators of the association 
and a loyal worker. 

Drs. Katie J. Manuel and J. A. Herron of Minneapolis and C. W. Young of St. Paul 
were appointed a committee to put into operation the project of a circulating library of 
professional works. 

On recommendation of the Board of Trustees the association voted to publish an asso- 
ciation directory containing the names and locations of members, the association’s declara- 
tion of principles, and other short statements about osteopathy. 

Members were granted sixty days from October 18 in which to pay up arrears to entitle 
them to have their names appear in the directory, and thirty days from same date in 
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which to pay $3.00 in advance for the year’s dues: dues are $5.00 if payment is deferred 
longer than thirty days from October 18. 

The meeting closed with an instructive clinical program. 

Several lecture courses by out-of-state osteopaths have been provisionally announced 
for the near future. BertHa W. MOELLERING, Secretary. 





Program of Milwaukee Osteopathic Society for 1905-1906. 

OctospeR—Leaders: Drs. B. C. Childs and Warren B. Davis. Report of Denver 
meeting of A. O. A., and open meeting with clinic. 

NovEMBER—Drs. L. E. Cherry and Rose Klug. Congenital dislocation of hip. Com- 
pare osteopathic with Lorenz method. Informal lunch at cafe. 

DECEMBER—Drs. E. J. Elton and Rose Williams. Free clinic in Milwaukee. Pediatrics. 

JANUARY—Drs. Louise P. Crow and Abbie Davis. Obstetrics. 

FEBRUARY—Annual meeting of Wisconsin Osteopathic Association. 

Marcu—Drs. O. W. Williams and J. Foster McNary. Osteopathic surgery. 

Aprit—Drs. Abbie 8S. Davis and W. D. McNary. Medical and osteopathic diagnos‘s 
compared. Clinic. 

May—Drs. John K. Schuster and E. J. Elton. Etiology. 

JUNE—Drs. S. A. L. Thompson and Essie S. Cherry. Open meeting, with informal lunch. 





San Francisco Osteopathic Association. 

The San Francisco Osteopathic Association held its regular meeting October 4 at the 
California College of Osteopathy, President William Horace Ivie presiding. The meeting 
was called to order at 8:20 p.m. Minutes of the preceding meeting read and approved. 

Twenty-five members responded to roll call. Several visitors were present. 

The resignation of Dr. Niel C. Bailey from the Program Committee was accepted, the 
chair to appoint some one to fill the vacancy at the next meeting. 

The business of the association having been transacted a lecture followed by Di. 
Frank L. Martin. This was a practical demonstration of the uses of the different instru- 
ments for examining and diagnosing diseases of the eye, ear and throat, with detailed in- 
struction. Considerable discussion was indulged in by different members present. 

An invitation was extended the association to be present at the Freshmen’s reception at 
the College of Osteopathy October 7. 

The meeting adjourned until December 6. Louise C. HerLeron, D.O., 

Secretary. 


New York Osteopathic Society. 

The New York Osteopathic Society held its seventh annual meeting at Albany on Ocio- 
ber 25. There was a fine attendance and a most excellent meeting. 

The business meeting was held in the morning. In the afternoon the following pro- 
gram was carried out: 

Paper—“Our Shertcomings,” Ernest C. White, Watertown. 

Paper—‘“Pathological Conditions from Osteopathic Viewpoint,” George W. Riley, New 
York. 

Paper-——“Prognosis,”’ C. M. Turner Hulett, Cleveland, Ohio. 

Officers for ensuing term were elected as follows: 

President, S. W. Hart, Albany; vice president, Cecil R. Rogers, New York; secretary, 
George W. Riley, New York; treasurer, C. F. Bandel, Brooklyn. 


’ 





Nebraska Osteopathic Association. 

The Nebraska Osteopathic Association held an interesting meeting in Omaha on 
October 6. Thirty-two members were present. Drs. C. E. Still of Kirksville, Mo., and 
C. E. Thompson of Des Moines, Iowa, were present and addressed the association. At 
this meeting eight new members were added to the roster. : 

Dr. C. K. Struble read a paper on “Stomach Troubles,” which was discussed by Dv. 
C. W. Little. A paper on “Osteopathic Promotion” was read by Dr. F. M. Milliken. This 
was discussed by Dr. A. T. Hunt. Dr. Emma Hoye read a paper on “Gynecology.” Dr. 
C. B. Atzen spoke on “The American Osteopathic Association.” and gave some reasons 
why osteopaths should be affiliated with this organization. A discussion of the “Future 
of Osteopathy” was led by Dr. N. J. Hoagland. 

Officers were elected for the ensuing term as follows: 

President—C. B. Atzen, Omaha. 

Vice-President—Catherine Bowers, Lincoln. 

Secretary—C. W. Farwell, Omaha. 

Treasurer—Nellie A. Runyan, Seward. 

The next meeting of the association will be held in Lincoln, date not yet determined. 





Hi 


maiidirdeskueetahecemaacc. cael 


140 JOURNAL OF THE 


The October meeting of the Greater New York Osteopathic Society was held on the 
21st at the Fifth Avenue Hotel, New York City. 

The following program was presented: 

Clinic—“Dorsal Scoliosis,” Joseph Ferguson; Paper—‘Some Experiences in the Treat- 
ment of Pelvic Disorders,” Chloe Carlock Riley; Paper—‘Are We Prepared for Emer- 
gencies?’”—J. A. DeTienne. 





PERSONAL. 
Born, to.Dr. and Mrs. Carl P. McConnell, Chicago, on Oct. 27, a son. 


Dr. Percy H. Woodall is now revising and will soon publish another edition of his 
book on Osteopathic Gynecology. 


The engagement is announced of Dr. Jessie H. Willard, 57 Washington street, Chicago, 
to Robert C. Cornett, Denver, Col. 


Dr. H. P. Whitcomb, Burlington, Vt., is taking a post graduate course at the American 
School of Osteopathy, Kirksville, Mo. 


Dr. Helen Marshall Giddings and her sister, Miss Margaret Giddings, of Cleveland, 
Ohio, recently spent three weeks visiting in the south. 

I. J. Eales, D.O., Belleville, Ill., read an interesting paper before the American Associa- 
tion of Physio-Medical Physicians and Surgeons on “Osteopathy and Physio-Medicalism.” 
The paper appeared in the Physio-Medical Record for August, 1905. This journal is the 
Official orgian of the above association. 


The following representatives of the Chinese Imperial Government are in this country 
studying American methods of healing diseases: Drs. Tsui Ying Young, Surgeon-General 
Chinese Army,.Ho Kan Yuen Fleet, Surgeon, Hai Chow, of the navy, and W. P. Chung. 
These gentlemen were recently in Philadelphia where J. M. McGee, D.O., had a pleasant 
interview with them and brought osteopathy to their attention. 





The Passing of Quinine. 


While the introduction of so many synthetic febrifuges of late years has had the effect 
of diminishing the use of quinine, the gross volume of the alkaloid sold did not really show 
a material decline until about a year ago, when the mosquito theory of the transmission 
of maiaria had been quite generally accepted and acted upon. A recent traveler in Java 
reports a great depression among the cinchona bark planters at the decline in the con- 
sumption of the bark, and he reports that cinchona plantations are giving way, to a great 
extent, to tea plantations. In some sections of the island the bark of the tree begins iv 
show a diminished yield of alkaloid after the tree has reached an age of about fifteen 
years. In other localities, however, where the soil is heavier and contains less of the lava 
detritus, which makes the soil light in some places, deterioration sets in when the tres 
raches the age of ten years, and it is in these latter sections of the island where the 
planters are uprooting cinchona plantations and replacing the trees with the tea shrub.— 
American Druggist and Pharmaceutical Record, Oct. 9, 1905. 





Othello’s Occupation Gone. 


The remarkable success of the Japanese in the treatment of their wounded soldiers was 
due, so we are told by Surgeon General Suzuki, of the Japanese Imperial Navy, to the 
eschewing of drugs and to a careful attention to asepsis. Drugs have now been abandoned 
in the treatment of tuberculosis (almost), and our Japanese friends have shown us the 
advantages of eschewing drugs in military surgery, and if this movement goes much further 
the druggist will find himself, like Othello, without occupation. However, there vill 
always be hypochondriacs among the old women of both sexes who will not forego the pleas- 
ure of drugging themselves, either with or without the co-operation of the physician, and 
there is probably no need for the retail druggist sacrificing his stock in order to get out 
of a decadent business—American Druggist and Pharmaceutical Record, Oct. 9, 1905. 





There is no readier way for a man to bring his own worth into question than by 
endeavoring to detract from the worth of other men.—Tilletson. 
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APPLICATIONS FOR MEMBERSHIP IN THE A. O. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any sucn 
application is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Frank H. Avery, Union Savings Bank Building, Oakland, Cal. 
Laura F. Bartlett, Alpena, Mich. 

Charles A. Bennett, 42 Valpey Building, Detroit, Mich. 
Arthur M. Breed, 426 Pine St., Corning, N. Y. 

W. M. Byars, Kuhn Building, San Diego, Cal. 

R. C. Dugan, 126 Vine St., Marion, O. 

Cc. L. Fagan, Stuttgart, Ark. 

Charles Whitman Hills, Masonic Temple, Dover, N. H. 

J. Edwin P. Holland, 312 N. Walnut St., Bloomington, Ind. 
L. C. Kingsbury, Catlin Building, Hartford, Conn. 

Aloha M. Kirkpatrick, 319 W. Charles St., Baltimore, Md. 
Fred C. Lincoln, 750 Ellicott Square, Buffalo, N. Y. 

Geo. W. Mitchell, 147 N. James St., Rome, N. Y. 

Mary C. Moomaw, 234 Central Park West, New York, N. Y. 
Edward Oelrich, 476 Main St., Buffalo, N. Y. 

Martin W. Peck, 26 S. Common St., Lynn, Mass. 

William Robert Pike, 237 E. Ocean Ave., Long Beach, Cal. 
Napoleon B. Rundall, Schluckebier-Gwinn Building, Petaluma, Cal. 
J. Oliver Sartwell, 300 Essex St., Salem, Mass. 

M. Antoinette Smith, 1220 Third Ave., Seattle, Wash. 
Estelle T. Smith, 200 Bixby Building, Long Beach, Cal. 
Marie Thorsen, 312 Bixby Building, Long Beach, Cal. 

Clyde L. Thompson, 1584 Market St., San Francisco, Cal. 
Eva R. Wardell, 250 W. 85th St., New York, N. Y. 

Kate Williams, 419 State Life Building, Indianapolis, Ind. 


REINSTATEMENT. 
S. C. Matthews, 500 Fifth Ave., New York, N. Y. 


REMOVALS. 


D. L. Clark, Sherman, Tex., to Fort Collins, Col. 

Ira Spencer and Elizabeth Bundy Frame, 116 N. Seventeenth St., to 1118 Pennsylvania 
Building, Philadelphia, Pa. 

I. J. Eales, 123 W. Main St., to Ohms & Jung Building, Belleville, Il. 

Geo. H. Wood, Denver, Col., to 345 Gates Ave., Brooklyn, N. Y. 

Truman Wolf, Hillsboro, Texas, to Iola, Kan. 

W. R. Laughlin has opened an office at 508-9 Fay Building, Los Angeles, Cal. 

Wm. Snell, 1731 N. Prospect, to 304 Fidelity Building, Tacoma, Wash. 

W. C. Swartz, Carbondale, to 44 Vermilion St., Danville, Ill. 

Frank C. Leavitt, 180 Huntington Ave., to 755 Boylston St., Boston, Mass. 

James E. Burt, Hotel Normandie, to The Rexton, 320 W. Eighty-third St... New York, 

J. Strothard White, 340 Colorado St., to 313-15 Slavin Block, Pasadena, Cal. 

J. W. Banning, 1331 Main St., to 170 Hodge Ave., Buffalo, N. Y. 

Cc. W. Bliss, Hersh Building, to 1148 E. Jersey St., Elizabeth, N. J. 

L. Guy Baugher, 33 Bellefonte Ave., to 211 E. Water St., Lock Haven, Pa. 

Norman B. Atty, Northampton, to 508 Court Square Theater Building, Springfield, Mass. - 

Wm. G. Classen, Albion, to South Haven, Mich. 

L. K. Cramb, Morganfield, Ky., to 421 Hennesy Building, Butte, Mont. 

Nellie Olds Haight, Kirksville, Mo., to Des Moines, Iowa. 

Loa E. Scott, 711 Rose Building, to 801 New England Building, Cleveland, O. 

Louise P. Crowe is located at 507 Wells Building, Milwaukee, Wis. 

Geo. D. Herring, 65 W. Thirty-eighth St., to 25 W. Forty-second St., New York, N. Y. 

Walter J. Novinger, 65 W. Thirty-eighth St., to 25 W. Forty-second St., New York, N. Y. 

J. E. Donahue, 1030 Myrtle St., to Gas Co.’s Building, Oakland, Cal. 

Margaret Newman, San Francisco, to Stockton, Cal. 

Catherine L. Oliver, 504 Mendocino St., to 315 Second St., Santa Rosa, Cal. 

Kathryn Huston, Oberlin, to 589 The Arcade, Cleveland, O. 

L. Willard Walker, 148 Bath St., to 255 Bath St., Glasgow, Scotland. 
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Mary Maitland Dyer, 611 Outlook Building, to 613 Columbus Savings & Trust Building, 


Columbus, O. 


George R. Boyers’ address is 8 McDougal Building, Peoria, III. 

Charlotte Escude, Baltimore, Md., to 1211 West Seventh street, Los Angeles, Cal. 
Laura Ducote, Baltimore, Md., to 1211 West Seventh street, Los Angeles, Cal. 
L. H. McCartney, Xenia, Ohio, to 315 Temple Court, Denver, Col. : 
Carrie Snead Hibbard, Toledo, Ohio, to 314 Ellis street, San Francisco, Cal. 

Lucy Owen Gooch, New Boston, Tex., to 16 Evans Block, Denver, Col. 

G. B. Ward, Montour, to Tremont Block, Marshalltown, Iowa. 





Pinkerton in Literature. 
HIS thrilling one-act 
drama represents the 
Editor of The Oste- 
opathie Directory, 
the official year book 
of the profession for 
1906, armed with 
gum shoes, mask, 
dark lantern, gun 
and jimmy, search- 
ing the .by-ways and 
dark places of the 
United States and 
throwing the light 
of discovery upon 
those slumbering Osteopaths whose AD- 
DRESSES ARE UNKNOWN. Perhaps 
they are not ashamed of themselves and 
have nothing to hide—yet about 500 of 
them won’t come out from under cover. 
And, verily, the printer will receive his 
“copy” November 15th at noon by the 
town clock! Is it worth anything to you 
to get your name, address, school year and 
society affiliations set down correctly in 
this year book—or are you willing to be 
one of the plain UNKNOWNS? Write 
the Editor and report. 
Fraternally, 
HENRY STANHOPE BUNTING, D. O., 


EDITOR. 
171 WASHINGTON ST. CHICAGO. 


Row Owver Year Book, 
AMING a tiger is an 
easy job —a real 
tranquil “smoke” 
and resting time 
compared to train- 
ing the rank and file 
of our busy practi- 
tioners to be prompt 
and accurate’ in 
sending in addresses 
for the new official 
year book. But 
there’s going to be 
an awful “roar 
among the animals” 
later on, when ‘THE 
OSTEOPATHIC DIRECTORY comes out 
and many find their names put down wit! 
“ADDRESS UNKNOWN.” That’s just 
what will happen to all whose addresses 
are not already in hand and who can’t be 
located. If your eye falls on this, fellow 
D. O., take no chances, but send your ad- 
dress and data at once to the editor. 
“Copy” goes to printers November 15. 
Fraternally, 
HENRY STANHOPE BUNTING, D. O., 


EDITOR. 


171 WASi.tisGTON ST. CHICAGO. 





THIRD EDITION REVISED NOW READY. 
Principles of Osteopathy 


By G. D, HuLett, B.S , D. O. 
375 Pages, 35 Etchings, Extra Paper, Print and Binding. Cloth, $3.00, Half Morocco, $3.50. 
Address DR. C. M. T. HULETT, 1208 New England Bidg., Cleveland, Ohio. 





The Principles of Osteopathy. 
An Invaluable Book for the Student °°?. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414417 Grant Bldg., Los Angeles, Cal. 





History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Bootrn, Px. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 





